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FRACTURES OF THE META- 
CARPALS AND PHALANGES 
Charles K. Wier, M. D. 

Wichita, Kansas 


Fracture of the bones of the hand are usually the 
result of direct violence and occur most frequently 
in men who earn their living by some form of 
manual labor. Hence, failure to reduce and main- 
tain reduction until firm bony union has taken place, 
will result in permanent disability and loss of earn- 
ing power of the patient. 


THE METACARPALS, SECOND TO FIFTH 


Fractures of the proximal third of these meta- 
carpals seldom show much displacement as the 
fragments are held in place by their neighbors 
and by the muscles and the ligaments on the 
dorsal and palmar surfaces of the hand. An an- 
terior and a posterior molded plaster splint held 
in place by a few turns of plaster will often be 
the only dressing needed. The splint should not 
include the metacarpophalangeal joints of the un- 
involved fingers. After the acute swelling has sub- 
sided, a fresh splint may be necessary. 

In fractures of the lower two-thirds of the 
metacarpals the deformity is usually typical. (Figure 
1 and 2.) The lower end of the distal fragment 
is pulled into the palm by the bow string action 
of the interossae and the long flexors. There is an 
angulation toward the palmar surface. If union 
is allowed to take place in this position, even 
though the angulation is not great, lasting dis- 
ability follows as the patient will not be able to 
grasp tools without having considerable pain at 
the metacarpal head, and when the metacarpo- 
phalangeal joint is extended the finger is not in 
line with the normal fingers. 

Bandage rolls have been frequently used for im- 
mobilization of this type of fracture. While this 
and similar palmar splints with rounded surfaces 
may be satisfactory for fractures with no displace- 
ment, their use appears illogical as they do just 


what should not be done to those fractures with 
usual deformity, causing pressure to be exerted at 
the fracture site on the palm, when what is needed 
is pressure on the dorsal surface at the point of 
fracture with counter pressure on the palmar surface 
at the proximal and distal ends of the bone. Any 
splint which does this will hold the fragments in 


Figure 1. Diagram of mechanics of pull exerted by in- 
terosseus muscle which causes typical flexion deformity. 


place after reduction has been accomplished. Heavy 
coat-hanger wire can easily be fashioned into an 
efficient, light splint which does not inhibit move- 
ment of the uninvolved fingers. The wire is bent 
into the shape of a hair pin, the distal or loop 
end is again bent so that it will extend up to 
about the middle flexion crease of the palm. The 


Figure 2. Old fracture of the second metacarpal healed in 
— Notice that the distal end of bone projects into the 


two wires forming the proximal end of the splint 
are bent at right angles to the long axis of the 
splint, then curved so that they will encircle the 
fore-arm about six inches above the wrist. (Figure 
4.) After reduction the injured finger is slipped 
through the splint, a pad of felt is placed over the 
fracture on the dorsal and another over the palmar 
surface of the distal portion of the metacarpal. Any 
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Figure 4. A. Dorsal view splint applied for fracture at the 
middle of the third metacarpal. All padding omitted except that 
immediately over the fracture. B. Palmar view, showing thick 
felt pad between splint and head of bone. The involved finger 
should be held in flexion either with adhesive or bandage until 
fibrous union has taken place. Inset, splint. 


other points which will be subjected to pressure 
should be well padded. The splint is held in place 
by adhesive. Oblique and comminuted fractures 
may require continuous traction to maintain re- 
duction, and this is easily obtained by a wire splint 
of the Boéhler type, or a strip of aluminum incorpo- 
rated in plaster of paris. (Figure 5.) 


THE FIRST METACARPAL 
( Bennetts’ Fracture ) 

The movements of the first metacarpal are much 
freer than that of the other metacarpals, hence the 
greater usefulness of the thumb. The most common 
point of fracture is at some point between the 
middle and the proximal end of the bone. The 
carpo-metacarpal joint is often involved. The 
deformity here is the same as that the other four 
metacarpals, with an angulation on the palmar 
surface due to the contraction of the flexor longus 
pollicus and brevis muscles. There is also shorten- 
ing if the proximal fragment is comminuted. (Figure 
7.) 

Extreme abduction of the thumb will usually 
overcome the angulation. If the proximal fragment 
is comminuted and there is shortening, wide ab- 
duction plus continuous traction will be necessary 
to hold the fragments in place until union has 
taken place. After the traction appliance has been 
fixed in place, manual traction is made on the 
thumb while the comminuted fragments are molded 
into as near the normal shape as possible. 


THE PHALANGES 

Fractures of the proximal phalanges usually show 
a characteristic deformity, due to the action of the 
interossae, which flex the proximal fragment, re- 
sulting in an angulation which faces the dorsal sur- 
face of the finger. (Figure 10.) Reduction is ob- 
tained by traction, and flexion of the finger, bring- 
ing the distal fragment into alignment with the 
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Wire splint of the Bohler type made of 3/16 
wire for use in fractures of the phalanges. Traction obtained by 
means of piece inmer tubing running from proximal end of 
splint across web between index finger and thumb. All padding 
omitted. Inset, splint. 


Figure 11. 


proximal. This is the fracture in which a roller 
bandage can be used for immobilization, however 
this makes a clumsy dressing and interferes with 
movement of the uninjured fingers. A wire splint 
of the Bohler type is just as effective and less 
clumsy and its convenience is appreciated by the 
patient. If necessary a certain amount of traction 
can be obtained by passing a heavy rubber band 
thru the loop in the proximal end of the splint 
then putting the hand thru the band, traction being 
obtained by pressure on the web between the 
thumb and first finger. (Figure 11.) If used in 
this manner the proximal part of the splint should 
be bound to the forearm with bandage instead of 
adhesive plaster. 


Fracture of the proximal phalange of the thumb 
is reduced in the same manner as fractures of this 
bone in the other digits. We have found however 
that there is greater difficulty in maintaining the 
reduction. If the thumb is flexed over a bandage 
roll a lateral angulation of the fragments occurs, 
and the distal fragment will rotate out of line with 
the proximal. This difficulty can be overcome by 
abducting the thumb at the same time that it is 
flexed. In other words the thumb should lie in 
the palm. A strip of plaster, 4’’x1’’x10”, molded 
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Figure 5. A. Mushroom fracture of the head of second met- 
acarpal. B. After reduction by manual traction and molding of 
fragments. This type of fracture will not stay reduced, as a rule, 
unless © eeeenes traction is used until fibrous union has 
occurred, 


to the dorsal surface of the flexed and adducted 
thumb, and to the lower third of the radial side 
of the forearm, bound to the hand and forearm, 
by a few turns of plaster has proven successful. 


THE MIDDLE PHALANGES 


The flexor sublimis tendons are bifurcated an 
inch proximal to their insertion and the two ends 
are attached at the middle of the lateral sides of 
the middle phalange. Fractures above this in- 
sertion result in flexion of the distal fragment and 
after reduction are immobilized with the finger in 
complete extension. (This is one of the few 
instances in which splinting in extension is indi- 
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| cated.) Fractures below the 
tendon insertion result in 
flexion of the proximal frag- 
ment and extension of the 
distal one, producing the 
same deformity as is usually 
seen in fracture of the proxi- 
mal phalange, and the finger 
should be immobilized in the 
same position of flexion. 


THE DISTAL 
PHALANGES 


The majority of fractures 
of the distal phalange con- 
sist of stellate breaks in the 
tip of the bone and are as a 
rule associated with a hema- 
toma under the nail. No 
special treatment is neces- 
sary other than evacuation of 
the hematoma to relieve the 
pain and a protective dress- 
ing. 

So called “baseball fingers” 
result when the extensor 
tendon is torn from its in- 
sertion at the proximal end 
of the dorsal surface of the 
phalange, a small triangular 
fragment of bone usually re- 
maining attached to the ten- 
don. After reduction, the 
distal interphalangeal joint 
should be held in hyperex- 
tension. A simple, easily ap- 
plied splint can be made by 
encasing the finger in a 
plaster of paris bandage, and 
holding the distal joint in 

hyperextension until the plaster has set. If the 
proximal interphalangeal joint is at the same time 
held in slight flexion, the plaster casing will be 
held firmly in place. 
SUMMARY 

In those fractures which are the result of great 
violence, much swelling will follow, for which 
due consideration must be given, when ‘the first 
dressing is applied. At times so much swelling 
may be present that it will be impossible to bring 
a finger or thumb into as much flexion as needed 
to obtain perfect alignment of the fragments, with- 
out disturbance of the circulation. In these cases it 
may be necessary to wait twenty-four to forty-eight 
hours before completing the reduction, in the 
meantime keeping the hand at rest in the elevated 
position. 
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Figure 7. Bemnet’s fracture. A. Before reduction. 
reduction and continuous traction for three weeks. 


B. After 


No constricting bandages should be placed about 
the wrist. All points which will be subjected to 
pressure should be adequately padded. After the 
acute swelling has subsided the original dressing 
may have lost its effectiveness and should be re- 
placed by a new one. 

The metacarpals and phalanges are composed 
chiefly of cancellous bone and heal rapidly. Usually 
within four weeks the fracture has united to 
such an extent that the immobilizing dressing can 
be removed. 

Active motion of the joints of the uninjured 
fingers should not be hindered by the splint used, 
and active motion of the joints of the injured 
fingers should be obtained at the earliest possible 
time. If this is done a great deal of physiotherapy 
will not be necessary after the splints are removed. 

Unless specifically contraindiacted, local anes- 
thesia is the choice in these fractures. The bones 
all lie just beneath the skin, and the technic is 
simple. If suffiicent time is allowed to elapse, after 
injection of the anesthetic, complete analgesia and 
muscle relaxation can be obtained in the majority 
of cases. In compound fractures of the bones of 
the hand, local nerve block of the median, ulna and 
radial nerves at the wrist affords excellent analgesia. 
Compound wounds should be thoroughly debrided 
at the earliest possible time. Bone ends which have 
had foreign matter ground into their surfaces should 
be removed with bone biting forceps. Severed ten- 
dons should be united with fine silk sutures, pro- 
viding the patient is seen within four hours after 


A. Compound fracture of proximal phalange of 


Figure 10. 
B. Shows final 


second finger showing the usual displacement. 
result. 


injury. Cases which have gone longer than this 
will as a rule fare better if subjected to a secondary 
tendon suture after the wound has completely 
healed. This applies particularly to the flexor ten- 
dons, all of which are inclosed in a_ synovial 
sheath. 
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Fractures, Dislocations and Sprains, C. V. 


The Conference of State and Provincial Health Authori- 
ties of North America, in executive session at Kansas City, 
Mo., October 26, passed the following resolution: 

_ Resolved, By the State and Provincial Health Authorities 
of North America, assembled in special session this twenty- 
sixth day of October, nineteen thirty-eight, that we hereby 
express our appreciation and commendation to the House 
of Delegates of the American Medical Association for their 
considered action this past September concerning the re- 
commendations laid before our profession at the National 
Health Conference at Washington, D. C., this past July. 
F. J. Underwood, President. 
A. J. Chesley, Secretarv. 
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THE USE OF BENZEDRINE SUL- 
PHATE IN A CASE OF EN- 
CEPHALITIS LETHARGICA 

AS A SEQUELA TO 
MEASLES 
A. J. Revell, M. D. 


Pittsburg, Kansas 


Benzedrine ( beta-aminopropylbenzene) has gained 
a prominent place in the literature during the pasttwo 
years relative to its stimulating action upon the 
central nervous system. Wilbur, MacLean, Allen! 
Nathanson? observed the favorable effects obtained 
in cases of mental depression and fatigue. With 
few exceptions, there was a marked amelioration of 
fatigue and a sense of well being. The results 
obtained in the use of benzedrine in cases of 
narcolepsy have been most gratifying>. Favorable 
results have also been obtained in the treatment of 
Postencephalitic Parkinsonism** and Reifenstein 
and Davidoff® report favorable and interesting re- 
sults in the treatment of alcoholic psychoses. 

As there is no accepted specific treatment for 
encephalitis lethargica and considering the profound 
central nervous system depression encountered in this 
condition, we felt that the use of benzedrine sulphate 
in this case was rational and justified. 


REPORT OF CASE 


P.M., a white female child, age five, developed 
measles on May 9, 1938. The eruption disappeared 
in four days. On May 13 we were called to see 
the patient because her parents felt she was not 
convalescing as quickly as she should. They stated 
she was very nervous, was extremely weak and 
perspired profusely about the face and forehead. 
Physical examination at this time was essentially 
negative except for the profuse perspiration about 
the forehead. The patient was seen again on May 
15. At this time the restlessness and perspiration 
had increased materially and she moaned and cried 
a great deal. The patient was unable to swallow 
or talk. 

Physical examination revealed a temperature of 
98.4 degrees F., pulse 106, respiration 32, tonsils 
hypertrophied and infected. Forehead and head 
covered with beads of perspiration although the 
remainder of the body was dry. There were marked 
clonic convulsions of the masseter muscles, hands, 
forearms and arms upon motion of the mouth or 
body. There was absence of cervical rigidity and 
Kernig’s sign was not present. The pupils were 
moderately dilated, equal and regular, and reacted 
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to light. The accommodation reflex could not be 
checked because of inability of the patient to co- 
operate. All tendon reflexes were absent. Babinski 
pathological toe signs were present bilaterally. Ankle 
clonus could not be elicited. Upon questioning the 
parents as to the child’s past history it was learned 
the patient had had a mild case of rickets during 
infancy, had always been frail and under-nourished 
and had never been fond of milk. A tentative diag- 
nosis of tetany due to calcium deficiency was made 
because of this history and the physical findings of 
localized sweating on the head and the clonic con- 
vulsions of the hands, forearms, arms and masseters. 


The patient was sent to the hospital and the 
laboratory findings upon admission showed the 
urine to be negative except for two plus acetone 
and two plus indican; Kahn negative; blood sugar 
112 mgs.; hemoglobin 100 per cent (Sahli); ery- 
throcytes 4,480,000; leukocytes 18,000; polys 88 
per cent; lymphocytes 12 per cent; blood calcium 
11.2 mgs. Permission for spinal puncture was re- 
fused by the parents. 

The following day there was a flaccid paralysis of 
arms and legs and deep coma with incontinence of 
urine and feces. The pupils were dilated and the 
light reflex was absent as was also the swallowing 
reflex. Slight clonic convulsions of the jaws were 
still present. On the third day of hospitalization 
the pulse was 106, respiration 60 and temperature 
106 degrees F. per rectum. Slight cough was present. 
A blood count showed a leukocytosis of 22,050 
with a differential of 86 per cent polys 
and 14 per cent lymphocytes. The ro- 
entgenologist’s report of chest x-ray was increased 
density in right hilus with no definite evidence of 
consolidation. The patient was cyanotic and dys- 
pneic, but these symptoms were relieved by oxygen 
through a nasal catheter, together with atropine and 
coramine at regular intervals. 

In the interval between May 17 and May 26 the 
temperature fluctuated between 106 degrees F. and 
99.6 degrees F. The pulse between 136 and 80 
and the respirations between 60 and 22. On several 
occasions during this time the patient became 
very cyanotic and clammy and the pulse extremely 
thready and it appeared as though she would 
expire; but on each occasion her condition im- 
proved by change of position, atropine and cora- 
mine per hypo. Oxygen was administered con- 
stantly and nutrition was maintained by nutrient 
enemas, glucose intravenously and three per cent 
glucose in physiological saline per hypodermoclysis. 
X-ray of the chest on May 19 showed a definite 
hilus pneumonia bilaterally. 

On May 28 benzedrine therapy was started. The 
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patient at this time was paralyzed in all the ex- 
tremities. The temperature was 102 degrees F. Al- 
though the eyes were opened at intervals, there 
was no recognition of objects. Benzedrine 0.5 mg. 
was given three times daily. On May 29 the 
patient seemed better, swallowing was better and 
her eyes were open for longer intervals. On May 
31 the dose of benzedrine was increased to three 
times daily. On June 2 the patient was able to 
move her left leg) On June 3 she was able to 
move both left leg and arm and was crying at 
times. Improvement progressed until on June 15 
the patient was swallowing easily, and her eyes 
remained open all the time with constant crying, 
and never ceasing clonic contractions of hands, feet 
and masseter muscles; but there was no sign of 
recognition when spoken to. On this date benzedrine 
therapy was discontinued and the patient remained 
in this condition for six days requiring pheno- 
barbital and morphine to quiet her. At this time 
her temperature was normal and all the symptoms 
of pneumonia were gone. 


On June 21 benzedrine therapy was reestablished 
with ten mg. three times daily. On June 22 the 
patient began talking and made a rapid and un- 
eventful recovery. Benzedrine therapy was con- 
tinued for five days. This patient was able to walk 
two weeks later, and there were no physical or 
mental residual symptoms or findings. Within one 
month she weighed four pounds more than before 
she became sick. The patient was last seen Sep- 
tember 6 and has been feeling fine, and has evi- 
dently made a complete recovery. 


CONCLUSIONS 


Benzedrine sulphate used in a case of encephalitis 
lethargica as a sequela to measles apparently stimu- 
lated the central nervous system with recovery of 
patient without ‘physical or mental residual path- 


ology. 
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GLOMIC TUMOR 
WITH REPORT OF A CASE 


M. Gerundo, M. D., and W. M. Mills, M. D. 
Topeka, Kansas 


Masson was the first to call attention to these 
glomic formations and indisputably connect them to 
the coccygean glomus and point out the relation of 
the digital and coccygeal glomuses with the tactile 
organs. The physiology of the glomuses is variously 
interpreted, and possibly their function is the regu- 
lation of the blood pressure or the stabilization of 
the capillary pressure and the regulation of tempera- 
ture. The capillary pressure is regulated by vaso- 
motor phenomena, originating from the corpuscles 
of Pacini or lamellar tactile corpuscles. According 
to the original conception of Masson, the glomus 
functions like a manometer capable of controlling 
the arterial pressure and the interstitial dermic pres- 
sure through vasomotor reflexes. Masson also points 
out the topographic relation of the glomus with the 
corpuscles of Wagner-Meissner, and also the sclerosis 
of both these elements in pathologic cases, as 
syringomyelia, senescence. 

In a subsequent work, Masson defines the glomus 
tumor as an angioma originating from a subungeal 
artery, formed by arterioles, having a modified 
muscular wall, whose elements have the relation of 
symplastic continuity with the nerve fibers and 
bundles. 

At first the glomus was thought to be found only 
in the coccygeal region and under the nail bed, but 
later on Masson and Gery and Assen Prodanoff 
published some cases of glomus tumors outside these 
locations and in the subcutaneous tissue, where they 
give origin to painful sensations, (location in the 
thigh). 

Kofler, in discussing these tumors, thinks they are 
neoplastic proliferation of an arteriovenous anas- 
tomosis, with the participation of nerves. According 
to his point of view, they may be related to the 
corpuscles of Ruffini. He calls attention to the fact 
that these tumors may undergo a malignant meta- 
morphosis and describes a case in which, besides 
typical glomic elements, there were elements re- 
sembling myoblastic sarcoma. 

Masson affirms that the glomus, acting as a valve 
or pump for the capillary blood flow, directly in- 
fluences the fluid tension and the nutrition of the 
tissues. Such action is possible by the fact that the 
afferent artery of the glomus loses its internal elastic 
membrane and the coat of the smooth muscle cells 
gradually is transformed into a syncytium of cells 
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Fig. 1—Low power of the tumor. 


Fig. 3—Silver Stain of the tumor, showing numerous nerve 
fibers. 


furnished with myofibrils, and then into a thick 
layer of epithelioid cells, having no myofibrils. A 
thick network of unmyelinated nerve fibers, derived 
from the dermal nerves, ends where the artery con- 
tinues into the venous portion. In many glomic 
tumors the elements are not always equally dis- 
tributed and so Masson divides these tumors into 
various types, dependent upon the predominance of 
one of the other elements; that is, epithelioid, 
angiomatous, neuromatous and degenerative, or 
cylindromatous. 

Dupont also comes to the conclusion that one of 
the three elements of the neuromyoarterial glomus 
may predominate over the other, either through the 
entire tumor or through a portion only of it. 

Gay-Prieto has studied the behaviour of the 
nerve endings in the glomus tumors. He describes 
an argentophile cell, large globular cell, lying along 
the course of the non-myelinated nerve bundles and 
believed to be a differentiated epithelioid cell, 
similar to neurocrine cells of Berger. A very ex- 
tensive nerve plexus, located in the walls of the 
vessels, resembles the corpuscles of Meissner. 

Stout, in a very excellent review of these tumors, 
points out that they were known already, but 
variously classified as angiosarcoma, perithelioma or 


Fig. 2—High Power of the tumor. Note the capillaries and 
the thick layer of epithelioid cells. 

Fig. 4—Note the lamellated tactile corpuscles in vicinity of 
the tumor. 


painful subcutaneous tubercles. Geschickter presents 
also a general review of these tumors and points out 
the clinical signs and their therapy. 

Mackey and Landrum have described also three 
cases of glomangioma or angioneuromyoma, located 
in the subcutaneous tissue. The name of painful 
subcutaneous tubercle practically describes the princi- 
pal clinical characters of these tumors. 

Bergstrand, recently has called attention to the 
presence of simultaneous glomic tumors in the same 
individual, present in various locations. He points 
out the possibility of a deep location near the bony 
structures. Stout also thinks. that cases of multiple 
tumors are rather rare. 

As the study of these tumors progresses, it is 
evident that their location appears more and more 
extended. However, their symptomatology can be 
considered a rather typical one, due to the paroxysmal 
painful syndrome they provoke. 

The case here reported is that of a 36 year old 
white widow who had enjoyed good health until the 
onset of her present illness eight years before her 
examination. At this time she developed a sharp 
sticking pain under the nail of the left little 
finger. This pain continued to bother her, in fact 
grew gradually worse, and then began to. radiate up 
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the inner border of the hand and the ulnar side 
of the forearm. She had all her teeth removed and 
later her tonsils as a possible source of infection, 
but with no improvement. Courses of intravenuous 
medication were also given. The pain finally ex- 
tended up the arm to the neck and was very severe. 
She lost weight, became very nervous, and was 
unable to work as before. Neuro-psychiatric exami- 
nation had been made with no conclusive findings. 

Physical examination was negative except for ex- 
treme tenderness over the ulnar nerve behind the 
internal condyle, and on the nail of the little 
finger. Here there was a small slightly dark dis- 
colored area near the base, comprising about one- 
fourth of the nail surface, which was very tender. 
There was no atrophy of the forearm or hand and 
no loss of sensation. 

The patient was referred to Dr. F. R. Teachenor 
of the University of Kansas School of Medicine for 
consultation, and his diagnosis was glomic tumor. 
He recommended removal by extripation or ampu- 
tation. 

Amputation of the distal phalanx was performed, 
with complete relief of pain after three weeks. The 
cut of the low power section of the tumor shows its 
size and location. 

The small tumor is formed by numerous col- 
lapsed capillaries, lined by endothelial cells. In close 
contact with the endothelium are numerous large 
cells of epitheloid aspect and with a cytoplasm 
markedly acidophilic. They occupy all the spaces 
between the capillaries and sometimes they are in- 
dividual cells, while in other instances they appear 
as forming syncitial masses. The cells have a dark 
nucleus and a shape which varies from round to 
polyhedric. Some hyaline substance is present be- 
tween the cells. Intermingled with these polyhedral 
cells and more abundant at the periphery of their 
multistratified layers are seen some spindle cells and 
some fibrils, which appear in silver stain as neural 
elements. In some areas there are some doubtful 
transitional figures between the neural elements and 
the round or polyhedral cells. 

In other sections taken in the vicinity of the 
tumor, are seen the same glomic normal formation, 
with small serpiginuous capillary or arterioles and 
myoblastic elements in close contact with tactile 
bodies. 
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APPENDICITIS ASSOCIATED 
WITH PREGNANCY 
A. W. Fegtly, M. D. 
Wichita, Kansas 


One of the most, if not the most important factor 
in the success of every active practicing physician is 
diagnosis. There are so many diseases, and the 
differentiation of them is sometimes so difficult, that 
the success of the physician in handling any given 
case, depends on the proper recognition. The late 
Foster M. Johns, of New Orleans, in one of his 
many contributions to medical and scientific litera- 
ture made the following very trite statement about 
diagnosis: “The ability to diagnose disease in general 
still remains more of an art than a science in many 
instances, in that when given a particular symptom 
complex, one must first suspect a particular type of 
disease process and then endeavor to prove the 
correctness of the suspicion.” 


There are many conditions, which we as physicians, 
have been cautioned to look for, cautioned as to their 
severity and gravity, and yet many times in the course 
of quite an extensive practice have never seen, or have 
overlooked. Such is the association of diseases or 
conditions shown in the title of this paper. The 
title has been worded in this manner because the 
pregnancy is just as much complicated by the 
appendicitis, as the appendicitis is complicated by 
the pregnancy. Either condition alone is quite 
common and comparatively easy to diagnose, but 
the combination may be quite formidable, and 
should give the obstetrician as well as the surgeon, 
much concern. Every medical student is warned of 
the combination, and every physician, therefore is, 
or should be, on the alert for such cases, but 
fortunately they are not common. Having chanced 
to see two such cases within a weeks time, | 
became interested in the frequency of this combi- 
nation of diseases, and took occasion to check up 
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on the proper or the accepted way of handling them 
and further to find out what experience and results 
had been noted in the literature. 

The incidence of this combination of diseases 
seems to vary a great deal with reports from various 
sources as is shown by the following replies and 
findings: 

Gynecological Reports: 

1. Local Obstetrician: 6000 cases pregnancy— 
One operated case of appendicitis—no abortions— 
no fatality. 

2. Local Obstetrician: 4500 cases pregnancy—no 
case of appendicitis. 

3. Local Obstetrician: 
year. 

4. Oldest general practitioner in this section of 
country: Cannot recall a single instance of the 
combination. 

5. Garcia of Barcelona: Ninety-four cases ap- 
pendicitis in 245,854 cases of pregnancy. ie. 1 in 
2300. 

Surgical Reports: 

1. Local Surgeon: Operations for appendicitis 
complicating pregnancy “quite frequent”—no 
abortions—no deaths—exact figures not given. 

2. Garcia of Barcelona: 501 cases in 36,140 
operations for appendicitis—i.e. 1 in 72. 

3. Same source: In a single clinic in one year 
—eighty cases operated for appendicitis, of which 
two were complicated by pregnancy. 

4. Local Surgeon: Cannot quote figures—has 
had a number of cases—very few with pregnancy 
interrupted. 

The contrast between gynecological and surgical 
statistics is very noticeable. 

In Table 1 some very startling percentages on 
mortality and abortions or premature births are 
shown, which are only partially proven by their 
chart of specific data on 133 cases. As far as 
shown none of the 133 cases were abscess cases 
and it is hardly likely that in this number of 
such cases, no abscess cases were encountered. Like- 
wise in the 115 of these cases marked “incomplete 
data” it would appear that complete records would 
have shown some abortions or premature births, 
even though the mortality shown is very low. These 
statistics are interesting from the standpoint of 
contrast with the very comprehensive statistics 
shown in the Heineck series. 


Sees two to three cases each 


TABLE I 
From article by Robert Myer and Wilderson (Germany) 
Mortality 
Premature 
Appendicitis Without With Birth or 
Pregnancy regnancy 
Unperforated 46% 30% 
Perforated 4.07% 50-80% 50.98 
Abscess cases 11.29% 50-60% 50-60% 
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pecific Data on 133 Cases 
Appendicitis Cases Month of ir Yaad Premature Abortion Deaths 


6-10 births 
Non-perforated 14 5 4 2-43 % 1-7.1 % 
Perforated 4 3 1 3 -75% 2-50 % 
No Data 115 3-2.6 % 
Total 133 6-4.5 % 


In Table 2 it is interesting to note that the 
mortality rate in abscess cases is very much less 
than that for diffuse peritonitis cases. Specific 
data as regards the incidence of abortion or pre- 
mature labor in the different classes of cases is not 
given. Their article particularly stresses that while 
the mortality of appendicitis in non-pregnant women 
might conservatively be placed at 5-10%, this 
rises in pregnant women to 25-30%. Likewise 
they stress that the prognosis of appendicitis in 
pregnant women is favorable only when operation 
is carried out within the first 48 hours. The 
author computes that the incidence of inter- 
ruption of pregnancy in or following acute 
cases at 12% in interval operations at 20%, 
and in conservative treatment at 24%, show- 
ing that early diagnosis and early operation, 
not only gives a better prognosis as regards the 
life of the patient, but also vastly improves the 
chances for the pregnancy to continue, and thus. 
improves the prognosis for the foetus as well as the 
mother. In the Kleinknecht series of only 7 cases, 
also shown in this table, an average mortality of 
14% and an average incidence of abortion or 
premature birth of 30% is demonstrated. This is. 
particularly noteworthy because of the variety of 
cases in such a limited number. 


TABLE 2 
Schmidt statistics quoted by Pankow 
Classification Deaths % 
109 Catarrhal, subsided, & chronic 1 > 
33 Suppurative & peri-appendicitis 4 12.1 
74 _ diffuse peritonitis 50 67.6. 
92 bscess 18 19.6. 
308 a 73 23.7 
Kleinknecht report on 7 Cases 
2 Simple acute appendicitis 
1 Acute appendicitis with slight peritoneal reaction 
2  Suppurative appendicitis with peritonitis 
1 Gangrenous appendicitis with peritonitis 
Gangrenous with general peritonitis 
Premature Abortions—1 (30%); Deaths—1i1 


(14%); Duration of pregnancy at onset—4 months—1; 5 
months—2; 6 months—1; 7 months—3. 


An article by Schumacker of Germany reports an 
estimated mortality: 

From acute appendicitis in non-pregnant women 
at five to ten per cent. 

From acute appendicitis complicating pregnancy 
at thirty to fifty per cent. 

From acute appendicitis with perforation and 
peritonitis complicating pregnancy at eighty per 
cent. 

His own series of reported cases shows twenty 
cases of appendicitis during pregnancy operated 
with the loss of a single case, and this one case 
being one in which the perforation had been present 
several days without being recognized. In fairness 
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to this surgeon we may presume that this patient 
was not seen early, but only when brought to his 
clinic for operation. 

Maes of New Orleans in an article on this 
subject makes the following very pertinent state- 
ments: “The incidence of abortion and premature 
labor increases in direct ratio to the seriousness of 
the disease... . Maternal mortality is highest 
among patients who abort—but abortion is not the 
primary event responsible for death. . . . Patients 
are overwhelmed by sepsis and are actually moribund 
when the foetus is expelled. i.e., they abort because 
they are dying and do not die because of abortion. 
. . . Foetal mortality is inevitably high. . . . The 
patient with recurrent or subacute disease, or the 
patient who is operated upon promptly in her 
acute attack, is likely to continue her pregnancy 
undisturbed, indeed, more likely to do so than the 
patient in whom operation is deferred.” 

The next four tables comprise a series of statistics 
compiled by Aime Paul Heineck of Chicago in an 
analytical study of all operated cases of appendicitis 
associated with gestations, intra and extra-uterine, 
reported in the English, German, and French medical 
Literature from 1916 to 1926 inclusive. This author 
has previously published a similar study of 173 
cases reported from 1900 to 1915 inclusive. 

Table 3 shows first the age incidence, over half 
the cases being between twenty-one and thirty 
years and approximately three-fourths between 
twenty-one and forty years. Next is shown an 
interesting fact that about one-third of the cases 
occurred in Para-II pregnancies, and less than ten 
per cent occurred in primipara. The table showing 
the period of gestation during which the appendicitis 
occurred deserves study. An important point is the 
small number of cases occurring during the first 
month of gestation. Study of these statistics makes 
one wonder if the growth of the uterus and the 
changes superinduced by the pregnant state could 
be a factor in predisposing of appendiceal trouble 
or irritation. Further there might be a possibility 
that the changes in the relative positions of cecum 
and appendix by the pregnant state could be a factor 
in predisposing to appendicitis. 

Table 4 is merely an analysis of the various 


TABLE 3 
Heineck Series 
Age incidence Previous Pregnancies Period of Gestation 

15-20 years Primipara 36 1st month 8 
21-30 years 207 I1-Para 143 2nd month 64 
31-40 years 88 III-Para 74 3rd month 83 
41-45 years 3 IV-Para 6 4th month 75 
46 years 1 V-Para 4 Sth month 44 
Not stated 60 VI-Para 2 6th month 42 
VIII-Para 2 7th month 23 

(X-Para 1 8th month 25 

Multi-Para 2 9th month 11 

Nor Stated 135 10th month 5 

Not stated 25 
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degrees of disease acocrding to a classification chosen 
by this author. It is noted that of the 405 cases 
only 77 are shown as “Chronic, without adhesive 
formation”. 
TABLE 4 
Heineck Series 
Classification 


Acute Catarrhal with or without ulceration 108 
Acute Suppurative without abscess formation 3 
Acute Suppurative with abscess formation Ys 
Acute Suppurative with circumscribed suppurative 

peritonitis 70 
Acute Suppurative with diffuse suppurative peritonitis 28 
Acute Gangrenous 52 


Acute Gangrenous with abscess formation i 
Acute Gangrenous with diffuse peritonitis 1 
Acute perforative 5 
Acute Perforative with gangrene a 
Acute Appendicitis & Acute Gonorrheal salpingitis 


& peritonitis 1 279 
Chronic with adhesions 14 
Chronic without adhesive formation 11 
Chronic (No mention made of presence of adhesions) 66 91 

Too briefly reported 35 
Total 405 


Table 5 clearly brings out the importance of 
early diagnosis, the value of early operation, and 
the danger of conservative treatment. The large or 
increased number of cases operated within seventy- 
two hours might easily lead to the belief that 
there might be a hesitancy or rather an unwilling- 
mess on the part of either the patient or the 
examiner to admit the severity of the case. This 
only serves to prove the oft repeated adage of 
the surgeon that in appendicitis delay is dangerous. 


Table 6 shows the operation done. The inter- 
esting and astounding fact about this table is that 
no deaths occurred in the operations of greater 
magnitude, and that all the deaths occurred in 
cases in which so called “simple appendectomy” 
was done. It speaks well for the surgery to note 
that of the eleven cases of appendectomy-+ the 
proportion of interrupted pregnancy is no greater 
than in simple appendectomy, and that in the 
thirty-two cases of appendectomy-+ that are shown, 
no deaths occurred. 


TABLE 5 
Heineck Scries. Surgical Results. 


on ~ 
Z 2 ~ 
Within 24 hours 36 1 3% 7 20% 
Within 48 hours 35 1 3% 16 46% 
Within 72 hours 77 26 33.7% 43 55.9% 
4th to 6th day 8 1 12.5% 1 125% 
Oth day 2 2 100% 2 100% 
10th day 2 0 0 
30 days 2 0 0 
Total 162 31 20% 69 42.6% 
Not stated 243 


Entire series 


405 405 405 | 405 


TABLE 6 
Heineck Series. Classification & Surgical Results according 
to operation. 
og 
as 
Appendectomy 371 32 9% 159 42.9% 
Appendectory & Removal of 
ovarian tumor —~ 3 0 2 67% 
Apepndectomy & cesarean 
section 1 0 0 
Appendectomy & vaginal 
section 1 0 0 
Appendectomy & removal one 
tube or one tube & ovary 5 0 I 20% 
Appendectomy & subtotal 
Gouna 1 0 1 100% 
384 32 8.2% 163 42.5% 
Extra-Uterine Pregnancies 
Cases Deaths 
Appendectomy & removal of foetal sac & tube & ovary 
of same side : 20 O 
Appendectomy & 7 days later removal of ectopic 
foetal sac 1 O 
Total 405 32 


Important comments on the last four tables may 
be summarized in the following: 

There were 373 recoveries from appendicitis. 

There were thirty-two naternal deaths; ie, one 
case in ten will probably be lost. 

There were seventy-one premature labors; i.e., the 
expulsion of foetus at or after the age of viability. 
These occurred the day of operation, the day fol- 
lowing operation, several days following, or up to 
four weeks after operation. 

There were ninety-two abortions or premature 
births in which the time varies from twelve hours 
—two, four, five days, two weeks, and one several 
days after leaving the hospital. ie. in four cases 
out of every ten there will be abortion or premature 
labor. 

In only 205 cases in which despite the appendi- 
citis, the operation, the complications or the 
sequelae, a living child was born. ie. On the 
average only one case in two will probably termin- 
ate with a living child. 

In 188 cases reference is made to drainage—used 
in 119—omitted in 69—so presumably no drainage 
was used in the remainder. ie. In a given series 
three cases out of ten will require drainage—again 
emphasizing the importance of early diagnosis. Early 
cases seldom rupture, abscess, or develop peritonitis. 

No detail is given of post-operative complications, 
but the statement is made that with few exceptions 
the cases which survived, had uneventful recovery. 
The most stormy and severe case aborted on the 
fourth postoperative day, was in the hospital twelve 
weeks during which time she had successively: 
pyelitis on the left side; pyelitis on the right side; 
phlebitis on the left side; phlebitis in femoral and 
popliteal veins of the right side; required a second 
operation; required repeated irrigations of kidney 
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pelves thru uretral catheters; and finally recovered 
color, weight, and health after six months. 

Table 7 shows comparative statistics in a series of 
twenty cases gleaned from records of three Wichita 
hospitals. Total number of appendectomies 4354— 
ie. one in 217. The total number of cases is few but 
in general the statistics agree with the larger 
series quoted, although the number of cases cited 
does not agree with the incidence quoted by local 
men consulted prior to the invesitgation. The vari- 
ance may be laid to incomplete records, incomplete 
case histories, or to failure to report all findings at 
operation. The local percentage of fatality as well 
as interruption of pregnancy is quite flattering to 
local surgery. 

TABLE 7 
Statistics from Wichita Hospitals 


Appendicitis operations Wichita Hospital 1929-1937 1250 cases 7 

Appendicitis operations St. Francis Hospital 1931-1937 1854 cases 8 

———- operations Wesley Hospital 1927-1937 1250 cases 5 
‘oetus lost—3; Maternal deaths—O. 


Classification 


Acute apepndicitis 

Acute appendicitis with abscess 

Acute appendicitis—6 days post-partum 

Acute appendicitis—not operat 

Sub-acute appendicitis 

Sub-actue appendicitis & ectopic pregnancy 

Sub-acute appendicitis (retrocecal) with non-viable 
foetus in utero 

Chronic obliterative appendicitis & ectopic pregnancy 

Sub-acute appendicitis ( retrocecal 

Chronic appendicitis 


*20 


Age Incidence Duration of Pregnancy 


17-20 years 5 1 month 4 
21-30 years 9 2 months 4 
30-38 years 6 3 months 4 
Previous Pregnancies. 4 months 3 
Primipara 10 5 months 3 
Para II 6 (6 Days Post-Partum 
Para-III 1 ( Premature Delivery 1 
Not stated 3 Not stated 1 


Statistics quoted show definitely that this combi- 
nation of diseases is not very common as compared 
to the number of pregnancies. However the in- 
creased percentage of mortality, taken together with 
the high percentage of interruptions of pregnancy 
associated with the combination of pregnancy and 
appendicitis renders its study of great importance to 
every physician who assumes the care of women 
during their pregnancy, as well as every surgeon 
called on for surgical diagnosis or treatment of 
these cases. 

When the non-pregnant woman presents herself 
to the physician or surgeon with a history of a 
sudden onset of pain beginning in the epigastrium, 
later localizing in the right lower quadrant, with or 
without vomiting, definite tenderness and/or 
rigidity over, or near McBurney’s point, a slight 
temperature, and a moderate leukocytosis, a diagnosis 
of appendicitis is not usually difficult, provided of 
course that it is possible in one way or another to 
eliminate the many conditions which must be ruled 
out before a positive diagnosis of appendicitis may 
be made. These will of course include right sided 


| 


512 


pyelitis, right sided ovarian cyst with or without a 
twisted pedicle, acute exacerbation of a salpingitis, 
renal colic, acute gall-bladder condition, duodenal 
ulcer, pleurisy, pneumonia, acute gastritis, or even 
an intestinal upset from too much or improper 
food. 

However, when the pregnant woman presents 
herself with a similar train of symptoms the correct 
diagnosis becomes more difficult. The same line of 
elimination must be carried out, but the history, 
study and the findings must also be considered with 
their reference to other factors peculiar to and re- 
sulting from the natural course of pregnancy. These 
will include: 


1. History of other attacks of similar nature. 

2. Digestive disturbances associated with the 
pregnant condition. 

3. Possibility of ovarian congestion sometimes 
seen at what can te computed as a menstrual time 
and causing discomfort. 

4. Possibility of stretching of uterine ligaments. 

5. Possibility of uterine fixation, causing tension 
or tearing of adhesions from former pathological 
conditions. 

6. Elevation of the colon and appendix ty reascn 
of increased size of uterus. 

7. Size and position of uterus may interfere with 
reflex rigidity of muscle wall. 

8. Pregnancy has a normal leukocytosis of ap- 
proximately 12,000, therefore it is not unusual to 
find a leukocytosis of 16-18-22- or 23,500 but the 
percentage of polymorphonuclears will run as high 
as 85-92 per cent. 

9. Temperature will be slightly higher than in 
the non-gravid state. 

This survey of cases clearly demonstrates the im- 
portance of early diagnosis, since the statistics show 
that the earlier the diagnosis, with operation, the 
lesser are the chances for interruption of pregnancy 
or even fatality to occur. Clinical recovery without 
operation is dangerous because of several factors. 
The possibility of recurring or later attacks which 
may be more severe, is a strong argument. Even 
greater than this is the danger of formaticn of 
adhesions or walled off pockets which may ke pulled 
or torn by the enlargement of the uterus, or by 
uterine activities breaking down encapsulations of 
an appendiceal abscess, permitting a flare up of the 
inflammatory process at an inopportune time or even 
causing generalized peritonitis. 

Treatment of these cases, no matter at what period 
of gestation the attack occurs is essentially immediate 
operation. For obvious reasons, if no akscess for- 
mation or peritoneal invasion has occurred a Mc- 
Burney incision should te used. The most firm 
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muscle wall possible must be provided to withstand 
the continued stretching of the abdominal wall by 
the growing pregnancy as well as the intermittent 
strain on abdominal muscles at normal delivery. A 
proper McBurney incision seems to be less likely to 
leave a weak wall, predisposing to herniation. How- 
ever in case of any doubt as to the limitation of 
the pathology to the appendix alone, the right rectus 
incision will give larger exposure, permit ex- 
ploration if it is deemed necessary, and permit 
freer and more extensive work. Here again should 
te stressed the importance of thorough or complete 
diagnosis as well as the necessity for good surgical 
judgment. Regardless of which is used, closure 
should be completed with great care, and reinforced 
to the Lest of the operators ability in an attempt 
to leave a solid muscle wall. Nevertheless a ventral 
hernia in a live patient is much to be preferred to 
a well healed wound in a dead patient. The 
operation should be conducted with as little manipu- 
lation as possible, and whenever possible drainage 
should be avoided. When this becomes necessary, 
adequate drains should be placed carefully and 
exactly in the places indicated by location of abscess 
or where drainage will gravitate, but great care 
must be exercised that they do not come in contact 
with the uterus. Any mechanical irritation to the 
uterine -ody predisposes to uterine activity with 
threatened abortion. Drains should be removed as 
early as safely possible. Speed of operation is not 
as essential as care and judgment. The anesthetics 
used in the large series cited were varied and in- 
cluded local, splanchnic and local, spinal, and general 
anesthesia including nitrous oxide, ethylene, chloro- 
form, and ether. That of course is a matter for 
the judgment of the surgeon. When general anes- 
thesia is chosen, the induction should te slow and 
careful, with an effort to avoid struggling or 
wretching on the part of the patient either going 
under, or coming out from the anesthesia or during 
the early post-operative hours. Anesthesia should be 
complete but not too profound. Pregnant patients 
are usually quite nervous so a preliminary dose of 
morphia should be of decided advantage, and suf- 
ficient morphine should be used post-operatively to 
keep the patient quiet and comfortable. A stomach 
wash before the patient leaves the table or the use 
of the Levine tute for twenty-four to forty-eight 
hours might well be utilized to prevent the pos- 
sibility of post-operative vomiting or straining. 


The prognosis in these cases must of course be 
much more guarded than for the ordinary acute 
appendicitis attack. The mother as well as the 
etus must be considered. The surgeon must think 
of the possibilities as well as the probabilities of 
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interruption of pregnancy. Generally speaking the 
earlier the diagnosis the better the prognosis, and 
also the earlier the period of gestation, the lesser 
the chances for interruption of pregnancy or fatality. 
The more advanced the pregnancy, the lower is the 
resistance of the patient to infection or toxemia. 
Necessity for drainage increases the chances for 
interruption of pregnancy, and of course abortion 
or premature birth will further decrease resistance 
and increase danger of fatality. 


In the later periods of gestation, tympanites 
interfere more with respiration, and likewise crowd- 
ing of the abdominal cavity will increase the 
chances for obstruction. The crowding of the 
abdomen also interferes with the free action and 
migration of the omentum, the policeman of the 
abdomen, which is thus less able to protect the focal 
point of infection. Increased vascularity and lym- 
phatic dilatation in the pelvic and appendiceal regions 
will also decrease the likelihood of encapsulation of 
free pus or fluid. 


CONCLUSION 

In conclusion I have endeavored to show by facts 
and figures that this combination of diseases or 
conditions is not very common or frequent, but 
that it does occur. 

2. When it does occur it presents a serious 
problem which is not always easy to diagnose. 

3. When diagnosed, the safest procedure is im- 
mediate surgical consultation and immediate oper- 
ation. 

4. Case reports indicate a relatively high mor- 
tality for this combination of diseases as compared 
to the uncomplicated case of appendicitis. 

5. As quoted from Dr. Maes, above, abortion or 
premature birth is a frequent sequela and the mor- 
tality is highest among patients who atort, although 
the abortion is not the primary event responsible 
for death. The most common cause of death is 
diffuse peritonitis. 

6. Final emphasis should be placed on the sta- 
tistics shown. In spite of the comparatively happy 
results shown in local cases and in other statistics 
it must be remembered that in the larger series it 
was shown: 

Only one case in two will terminate with a living 
child. One case in ten will result fatally to the 
mother. Four cases out of ten will have interruption 
of pregnancy sooner or later. Although to be avoided 
if at all possible, three cases in ten will require 
drainage. Finally, early diagnosis with conservative 
Operation produces the safest and the most suc- 
cessful results. 
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INFECTIOUS 
MONONUCLEOSIS 
TREATMENT WITH SULFANILAMIDE 


M. Bernreiter, M. D. 


Kansas City, Kansas 


Infectious mononucleosis is an acute and to a 
certain extent contagious disease, characterized clinic- 
ally by sore throat, enlargement of the lymph nodes; 
most pronounced in the neck and usually enlarge- 
ment of the spleen. Hematologically there is a 
definite increase of the lymphocytes and _pro- 
lymphocytes and a positive Paul and Bunnell test>. 
There is occasionally severe abdominal pain, the 
tonsils may be enlarged but the signs of infection 
and inflammation are characteristically slight com- 
pared with a marked glandular enlargement'. The 
disease was first described by Pfeiffer in 18897. 

There may be a short preliminary period of 
malaise, but the onset is usually sudden with fever 
and sore throat; headache, nausea and chills are not 
uncommon. The cervical, axillary, inguinal and 
epitrochlear lymph nodes show enlargement and are 
sometimes tender. 

The typical laboratory findings are a leukocyte 
count from normal to 30,000 with a few going as 
high as 50,000. The film shows over eighty per cent 
of the non-granular type, lymphocytes and atypical 
monocytes with nuclei that are vacoulated or possess 
nucleoli®. The hemoglobin and red blood count are 
usually within normal limits. The test for heterophile 
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antibodies is of much diagnostic value in this dis- 
ease. The serum of these patients agglutinates sheep 
cells in a dilution of more than 1:30 and up to 
4,000. It is positive in no other disease except serum 
sickness. 

The diagnosis of infectious mononucleosis is 
based on the history, physical findings, the char- 
acteristic blood picture and a positive Paul and 
Bunnell test (sheep cell agglutination®®. ) 

Lymphatic leukemia, acute appendicitis and agra- 
nulocytosis must be differentiated from infectious 
mononucleosis. Before the discovery of the Paul and 
Bunnell test} it was often extremely difficult to make 
a differential diagnosis between infectious mono- 
nucleosis and lymphatic leukemia with certainty. 
However, lymphatic leukemia shows a normal or 
low agglutination to sheep cells so that with this 
test the differential diagnosis is usually easy today. 

Bunnell® employed the sheep cell agglutination 
test in more than two thousand cases representing 
seventy-six different clinical conditions. With the 
exception of serum disease he was unable to demon- 
strate an appreciable increase in heterophile agglu- 
tinins for sheep cells in the serums above the lower 
dilution of 1:8. There was a consistent increase in 
all cases of infectious mononucleosis, the titers rang- 
ing from 1:64 and 1:4,096. 

Infectious mononucleosis is plainly a disease of, 
but not confined to, childhood. The prognosis is 
good, all patients recovering within a few weeks to 
a few months. Several epidemics of infectious mono- 
nucleosis have been reported!3:7-14, Since the prog- 
nosis of lymphatic leukemia is so extremely grave the 
importance of differentiating these diseases is 
obvious. There is no specific treatment for in- 
fectious mononucleosis. Isolation of the patient to 
prevent the infection of others is certainly advisable. 
Suppuration of the lymph glands is extremely rare 
and is probably due to secondary infection. The 
glands may remain palpable for months. 

The importance of studying the blood films in 
all patients with sore throat is apparent because in 
addition to infectious mononucleosis and agranu- 
locytosis, lymphatic leukemia, aplastic anemias, diph- 
theria and scarlet fever may begin with this 
symptom. 

The causative agent of infectious mononucleosis 
is not known. Many bacteria usually found in lesions 
of the mouth and throat, as members of the strep- 
tococcus group, diphtheroid bacilli and vincent’s 
organisms have at one time or another been in- 
criminated owing to the frequent presence of ton- 
sillitis and oral lesions as an initial symptom of 
this disease. The most interesting contribution to 
the etiology of infectious mononucleosis is that of 
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Nyefeldt!!, who from three patients having this 
ailment cultivated three identical bacteria strains, 
which on injections in rabbits produced a disease 
resembling human infectious mononucleosis. 

In 1926 Mackey and Wakefield’ reported a case 
of infectious mononucleosis with jaundice. The 
patient was first diagnosed as acute cholecystitis and 
there is no doubt “that many such errors have been 
made in the past”. Their case presents many 
similarities with the one I am about to describe. 

In their discussion Mackey and Wakefield raise 
this question: “In this patient was the jaundice 
merely the result of coincident cholecystitis”? If 
this question is answered in the affirmative then 
we must assume that in this particular individual 
an acute infection of the gall bladder invoked the 
infectious mononucleosis, instead of the usual 
polymorphonucleosis, and we have left the splenic 
and general lymph node enlargement to explain. If 
this question be answered in the negative we have 
two principal things to consider, namely, is the 
infectious agent of the glandular fever capable of 
producing an acute cholecystitis with resulting jaun- 
dice or was the jaundice brought about by lymph 
node enlargement along the common and cystic 
ducts and obstructing the former. If the latter 
theory is correct, then we can also explain the 
asthmatic symptoms in the case I am reporting in 
this paper by pressure of enlarged lymph nodes 
against the small bronchi. 

The complications in this disease as collected from 
the literature are usually not serious but Epstein and 
Dameshek!® report a case of infectious mono- 
nucleosis with striking cerebral symptoms. In this . 
case there was demonstrated parallelism between the 
cells of the spinal fluid and the white blood cells. 
Schmidt and Nyefeldt!? describe five cases of in- 
fectious mononucleosis with signs of meningitis on 
admission. 

The treatment of infectious mononucleosis in the 
past has been symptomatic only and practically all 
patients have made a complete recovery. The 
duration of the disease has been variously stated as 
between two weeks and three months. Swelling of 
the lymph glands, the characteristic blood picture 
and a high heterophile blood titer have persisted for 
months in most cases long after the patient has 
returned to normal activity. 

No case of infectious mononucleosis treated with 
sulfanilamide has been reported in the literature. I 
am reporting this case of infectious mononucleosis 
because sulfanilamide treatment gave quick and 
permanent relief, and because bronchial asthma, 
produced by swelling of the broncho-pulmonic 
lymph nodes, was a complicating factor. 
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When first seen the patient, age twenty-eight, 
complained of intestinal cramps, slight nausea but 
no vomiting; swelling of the neck glands with aching 
in the eyes and dyspnea. Appetite had been poor. 
Patient had been constipated. There was a feeling 
of extreme weakness. At the beginning of this attack 
a few days ago, patient had fever and slight chills. 

Past history was irrelevant except that she had 
jaundice at the age of six and several attacks of 
tonsillitis as a child. Had never had asthma. 

The family history was not important and no 
member of the family was affected with the disease 
at this time. 

Examination reveals a fairly well nourished in- 
dividual. Presents a slight jaundice on inspection. 
Height: sixty-five inches, Weight: 128 pounds, 
Temperature: 98.2 degrees, Blood Pressure: 118/60, 
Pulse: regular, of good quality, ninety-two per 
minute. 

Eyes: Pupils are round, equal in size and con- 
tract promptly to light and accommodation. Sclera 
is slightly icteric. Ocular movements are normal; 
no signs of exophthalmus and no nystagmus. 

Ears: Normal on routine examination. 

Nose: Much .enlargement of the inferior tur- 
binates on both sides, almost occluding both nasal 
passages. 

Mouth: Teeth in good condition; gums are firm; 
no bleeding or ulcerations. Tongue is coated and 
moist. Tonsils are greatly enlarged and signs of 
follicular tonsillitis are present. 

Neck: Visible enlargement of neck glands, 
most pronounced along the anterior border of 
the sterno-cleido-mastoid muscle on the left. These 
glands are tender to pressure but fluctuation is not 
noticed. Thyroid is soft and not enlarged. 

Chest: Well developed. Axillary glands are en- 
larged, slightly painful to pressure. 

Heart: Normal in size with the apex beat within 
the midclavicular line in the fifth intercostal space. 
On auscultation rhythm is regular. No murmurs or 
other pathology. 

Lungs: On percussion sounds are normal through- 
out. The left base moves freely on deep inspiration 
while the excursion on the right is less pronounced. 
On auscultation breath sounds are vesicular through- 
out. No rales. Many wheezes are heard throughout 
the entire chest (music box chest). Tactile and vocal 
fremitus are normal and equal on both sides. 

Spine: Normal throughout on routine exami- 
nation. 

Abdomen: No unusual findings on inspection. 
On palpation muscles are well developed, somewhat 
spastic mostly in the region of the lower left rectus 
muscle. There is definite tenderness in the epi- 


515 


gastrium and over the region of the gall bladder. 
On percussion tympany throughout the entire ab- 
domen. Liver edge is felt about two fingers below 
the right rib margin. Gall bladder is not palpable. 
There is no ascites, no tumor masses. Spleen cannot 
be definitely palpated but is enlarged on percussion. 
Inguinal glands are enlarged but not tender to 
pressure. 
Sex organs: Normal on routine examination. 


Rectum: Good sphincter tone. No signs of in- 
ternal or external hemorrhoids. 

Extremities: Slight cyanosis of the finger nails. 
Epitrochlear glands are palpable on both sides. 
Lower extremities show no varicose veins, no pitting 
edema. Pulsation of the dorsalis pedis and tibialis 
posterior plainly felt. 

Neurological findings are normal throughout. 

Skin: Normal with the exception of yellowish 
tint throughout. 

Investigation of endocrine nature reveals nothing 
unusual. 

Laboratory findings: Blood count: hemo: 80 
per cent; c. i: .9; R. B. C.: 4,390,000; W. B. C.: 
11,250; polys. seg. 15; unseg. 13; lympho 52; pro- 
lympho 11; mono 8; eo 1; reds: Normal in ap- 
pearance. 

Reticulocyte count: .5 per cent. 

Bleeding time: 3 minutes. 

Coagulation time: 2 minutes. 

Cell Volume per cent: 46. 

Sedimentation rate: 16 mm. in one hour. 

Blood sugar: 85 mgm. per 100 cc of blood. 

Urea nitrogen: 12 mgm. per 100 cc of blood. 

Cholesterol: 110 mgm. per 100 cc of blood. 

Kahn: negative. 

en test (sheep cell agglutination) : 

71024. 

Van den Bergh: Immediate direct reaction. 

Icterus index: 13. 

B.M.R.: Plus 10 per cent. 

Gastric analysis: (fasting) amount 50 cc; ap- 
pearance normal; Free HCL 24; Total acidity 40. 

Urinalysis: reaction acid; sp. grav. 1015; sugar 
negative; albumen doubtful; urobilin present in 
normal amounts; bile positive; microsc. eight to ten 
pus cells per h.p.; occasional granular casts and 
many calcium oxylate crystals. 

Feces: Occult blood negative; microsc. negative. 

Diagnosis: Infectious mononucleosis complicated 
by obstructive jaundice and bronchial asthma. 

Treatment: Consisted of bed rest; applications of 
heat to the epigastrium; fat free diet and magnesium 
sulphate and glucose intravenously. 

Patient is again seen the following day. There 
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is no improvement in her condition. She complains 
of extreme perspiration, slight itching throughout the 
body, extreme weakness and dyspnea. 

During the examination patient perspires pro- 
fusely. Cervical glands are much swollen and tender. 
The tonsils are greatly enlarged, almost meeting in 
the center and there is some pus like material de- 
posited in the crypts of both tonsils. Jaundice is 
more marked and there is no improvement in the 
asthmatic condition. Temperature 99.2 degrees; 
Icterus index 15; Blood smear polys seg. 15; unseg. 
8; lympho 63; prolympho 9; eo 1; mono 4. 

Throat smear is taken and later reported negative 
for diphtheria and Vincent's organisms. Throat cul- 
ture is also negative for diphtheria. 3 

Within the next two days patient presents no 
signs of improvement. She complains of severe pain 
in the throat, pain in the ears, pain in the 
epigastrium, restlessness during the night, complete 
loss of appetite, extreme weakness and dyspnea. 
The findings on physical examination are the same 
as above reported. 

Patient is now given sulfanilamide fifty gr. the 
first day, sixty gr. the second day and forty per 
day thereafter. Prontosi! five cc is administered 
intramuscularly. 

The following day patient appears much improved 
and volunteers the information that she is feeling 
much better. Soreness in the throat has almost dis- 
appeared. Her appetite has returned and she slept 
well last night. 

On examination the cervical glands are still 
visible; not tender to pressure. Tonsils are still 
enlarged but the swelling and pus like deposits in 
the crypts has much decreased. On examination of 
the chest a few wheezes are heard only at the 
bases. Jaundice is fading. Temperature 98.8 degrees; 
W. B. C. 15,000; Blood smear polys seg. 11; unseg. 
25; lympho 50; prolympho 10; mono 4. 

Treatment as outlined is continued and prontosil 
is adininistered intramuscularly. 

From hereon patient made a rapid and complete 
recovery with the return of the blood picture to 
normal about ten — after administration of 
sulfanilamide. 

SUMMARY AND CONCLUSIONS 

1. The symptomatology, diagnosis and differ- 
ential diagnosis of infectious mononucleosis have 
been reported in detail. A case, representing all the 
characteristic symptoms and laboratory findings of 
infectious mononucleosis, complicated by jaundice 
and bronchial asthma is described. 

2. Considering the generalized swelling of lymph 
glands in infectious mononucleosis, it is believed that 
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the jaundice and bronchial asthma in the case re- 
ported were caused by swelling of lymph nodes 
around the bile ducts and bronchial tree. 

3. Treatment with sulfanilamide in this case pro- 
duced a rapid recovery with disappearance of all 
visible lymph nodes, jaundice and asthma. Labora- 
tory findings, including icterus index, Van den 
Bergh, white blood count, differential count show 
normal results within ten days after beginning of 
medication. 
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NEPHRITIC EDEMA 
Robert Jeffries, M. D. 


Atchison, Kansas 


Albuminuria is frequenty associated with edema 
and salt retention. The probable explanation, is that 
the cause of edema is not to be found in the 
kidney, it is an extrarenal phenomena. What this 
extrarenal mechanism is, we do not know. It has 
been suggested that the edema is not due to the 
degeneration of the renal tubules. Retention of 
chlorides is a common accompaniment of edema. 
However this is not so in every case, for there may 
be salt retention without edema, and edema without 
salt retention. It must be thought that the salt 
retention is due to the failure of the kidney to 
excrete chlorides, else the blood chlorides would be 
high, which is not the case. The salt-retaining 
kidney as a cause of edema is a myth. The chlorides 
collect in the watery subcutaneous tissue because of 
some extrarenal factor. The suggestion that water is 
merely retained in the blood is untenable, for in 
general anasarca the blood shows no hydremia. In 
the non-edematous type of nephritis water may pos- 
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sibly be retained in the blood, even though no 
hydremia may be demonstrated, whereas in nephritis 
with edema, the water is held in the tissues, so 
that the blood actually becomes more concentrated. 
Under these circumstances, when water is taken in 
large amounts, it escapes not into the urine, as it 
ought to do, but into the tissues. 


The suggestion that edema is merely a matter of 
hydration of tissue colloids, that the affinity of the 
colloids for water depends on acidosis, and that 
acidosis in turn, is dependent on insufficient ox- 
genation, does have an appeal as being a very 
useful hypothesis. Such a theory if correct, would 
even further suggest, an extrarenal phenomenon for 
the production of edema. In wet nephritis, the serum 
albumin is markedly reduced. The normal ratio in 
the blood (albumin-globulin) is three to one; the 
reversal of this ratio is emphasized in relation to 
nephrosis. An albumin solution will exert four times 
the osmotic pressure of that of a globulin solution 
of the same strength. Thus it would seem evident 
that a loss of serum albumin, will hinder the normal 
return of fluid from the tissue to the blood, and 
may thus lead to the development of edema. The 
reversal of the albumin-globulin ratio, experimentally 
in dogs, will produce a marked edema, an increase 
in the blood cholestrol, and a low metabolic rate, i.e., 


the not unsimilar picture of a nephrosis. 


Renal edema in contrast to that of cardiac edema, 
does not involve the serous cavities so frequently. 
This is a clinical observation, however it again lends 
support to the supposition that the edema of 
kidney disease confines its presence to the tissue 
and tissue spaces. Perhaps the earliest manifestation 
of a renal disturbance in nephritis, is the inability 
of the kidney to concentrate the urine. There is 
usually the passing of copious amounts of urine of 
low specific gravity. This diuresis is shown clin- 
ically by the patient being unable to pass through 
the night, without being required to empty the 
bladder on numerous occasions, during the hours of 
sleep. It may be true that a nephritic patient shows 
next an early tendency to pass increasing quantities 
of albumin in the urine, as a compensatory measure, 
to increase the concentration of the urinary output. 
I do not believe that the presence of albumin in the 
urine, is present because of damage to the glomerular 
tuft primarly, however I do believe this to be one 
of the very important bits of evidence, showing 
the power of the kidney to make a functional ad- 
justment to a low urinary concentration. Urine 
loaded with albumin has a higher specific gravity, 
disregarding the quantity passed, than does a speci- 
men containing no albumin. On many occasions it 
has been pointed out as accepted fact, that filtration 
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of the urine through the glomerulus is a physical 
process, in which the pressure of the circulating 
blood is an extremely important factor. In this 
physical-chemical process, the filtration is rendered 
more difficult, as by partial or complete occlusion 
of a large number of the glomeruli. The elevation 
of the blood pressure, in a measure tends to over- 
come this difficulty. I do believe that an increase in 
blood pressure is a good criterion to the presence of 
actual glomerular tuft damage. That is to say, that 
the albumin in the urine is the index to the 
functional alterations that have taken place as a 
compensatory factor, while the increase in the 
systemic blood pressure, is on the other hand a 
good indication as to what one might expect to 
find as pathological changes demonstrable in the 
kidney cortex. 

The retention of non-protein nitrogen, as evi- 
denced by a rise in blood urea, must be attributed 
to the glomerular filtration process. It is absent in 
a pure tubular lesion, such as that of nephrosis. In 
nephrosis, large quantities of albumin are found. 
This might suggest that albumin is filtered through 
the kidney tubule. The kidney tubule secretes, and 
reabsorbes water, and it would seen quite likely, 
that the tubule rather than the glomeruli, is most 
concerned with the filtration of albumin from the 
blood plasma. 

In closing, it may be stated, that such deductions 
and conclusions herein presented, are likely in a 
degree to be erroneous. Such grounds for error may 
spring from a double source. First, the writer 
realizes he is in no way a research-physiologist, and 
such information pertinent to the question was 
selected from the first hand experience of others, 
better qualified. Secondly, it is always hard to make 
clinical experiences and realities, conform to the 
dictates of the mind. 


Kidneys and Risks of Pregnancy—lIt is believed that 
toxemia (accumulation of poisonous substances in the 
blood) of pregnancy will not develop if the function of 
the kidney is not impaired. 

In stating this belief F. L. McPhail, M.D., Great Falls, 
Mont., in The Journal of the American Medical Association 
for Nov. 19, describes a method of treatment developed in 
connection with studies on water balance, acid-base 
equilibrium, kidney function and shifts in body water. 
When the burden of fetal (baby) excretion is added with- 
out a sufficient increase in fluid intake there may be a 
retention of urinary waste. 

The treatment of mild toxemia is simple and its progress 
may be averted. The success of the treatment depends on 
the cooperation of the patient. The taking of fluids is 
forced. A neutral diet is prescribed. As sodium is a 
predisposing cause of swelling due to the retention of 
fluids by the tissues of the body, foods having a low 
sodium content are chosen, and for the same reason sodium 
chloride and sodium bicarbonate, are eliminated. 
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PRESIDENT'S PAGE 


To the Members of The Kansas Medical Society: 
Thanksgiving, an American institution, has come and gone. 


With the whole world topsy-turvy, the people of the United States should be 
truly thankful that we still live in and have the privileges of a democracy. 


Only five democracies remain. Can and will the American people withstand 
the onslaughts of all the “isms” and regimentations being fostered on the world 


by demagogues and professional politicians? We hope so! 


We should hold fast and guard zealously the tenents of a free people bestowed 


upon us by our forefathers. 


The Medical Profession has played no small part in making our country a 


safer place in which to live. 


In no other country today do the people have better medical care and 
hospital facilities—less than five per cent live farther than thirty miles from 
a recognized hospital, and in no other country does the relationship between 


patient and physician exist on such a high plane as in our United States. 


For The Kansas Medical Society, may we express our thanks to the chair- 
men and the members of the various committees for their time and effort and 


for the splendid work they are doing. Also to the entire membership for their 
interest and cooperation—to all of you and yours a Merry Christmas. 


N. E. MELENCAMP, M. D., President. 
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EDITORIAL 


The Journal 


extends to its 
readers best 
fishes for a 


Bery Merry 
Christmas 


EDUCATION NEEDED 


Doctor Herbert L. Lombard, in an article entitled 
“Education A Major Need In Adequate Medical 
Care,” published in a recent issue of the Journal of 
the American Medical Association, expressed the 
opinion that if the economic structure of society were 
such that all could afford to pay for adequate medical 
care, many would not get it because of the lack of 
proper public education. 

Doctor Lombard’s article is based on figures ob- 
tained from the Massachusetts survey of chronic di- 
seases and the cancer program. One of the points of 
interest in these studies is that approximately twenty 
per cent of persons between the ages of forty and 
fifty are affected which chronic diseases. It is Doctor 
Lombard’s opinion that if the age of onset of chronic 
disease could be extended to beyond sixty years the 
twenty years increase in the span of health would 
mean increased working efficiency, lower cost of 
sickness and improved general well-being of the in- 
dividual. 

Experience in the Massachusetts Cancer program 
of intensive public education over a period of three 
and one-half years, demonstrated that the dissemina- 
tion of information produces results and that a sus- 
tained publicity campaign is the answer to the prob- 
lem of chronic disease. 

Doctor Lombard’s article does not discuss the 
factors entering into the question of adequate medi- 
cal care. The training of the man who first sees the 
chronic case, a cancer patient for instance, is usually 
the determining factor as to whether the patient is 
G. H.; American Journal of Hygene, 1938, Volume 21, 


* Ramsey, 
Page 665. 
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to receive adequate care. The general practitioner in 
most instances is the man who makes this contact. 
If he at once refers the case to a man or group fully 
equipped and experienced in the diagnosis and 
treatment suited to his needs. If the case is over- 
looked or inadequately treated the patient's oppor- 
tunity for the arrest or cure of cancer is lost. 

Cancer patients or victims of other chronic di- 
seases cannot be expected to seek experts when their 
symptoms lead them to consult a physician. Ethical 
publicity methods cannot recommend certain men 
of clinical groups. 

The medical profession has learned how to edu- 
cate the public and enough work has been done to 


show the immense social value that may be ex- 


pected if such educational methods are carried for- 
ward in a sustained and nation wide endeavor. The 
next imperative step is to organize and train more 
doctors in the technique of recognizing and treating 
all chronic diseases and the development of plans to 
place the patients under the care of those equipped 
to render adequate service. 

It is the medical profession’s responsibility to edu- 
cate the public and to meet the demands which this 
creates by wide spread organization and improve- 


ment in facilities for diagnosis and treatment. 
—R. B. S. 


COUNTY SOCIETY OFFICERS 


During the next 30 days, many of the county med- 
ical societies will hold their annual election of offi- 
cers. In our opinion, this is one occasion, above all 
others, in which every member of every county so- 
ciety should participate. 

It seems to us as if events which are taking place 
should have convinced the medical profession that 
it needs to be well-organized and united. Good or- 
ganization can only be accomplished through good 
leadership. 

There was a time when the chief qualifications a 
man had to possess in order to be eligible for the 
presidency of his local medical society were: Pro- 
fessional standing, a congenial personality and a few 
gray hairs. Times have changed. Today, the president 
of a medical society must be an organizer; a leader; 
a student of the economic, social and legislative prob- 
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lems confronting the profession; a man with wide 
and varied public contacts; one who is tolerant and 
receptive to ideas and suggestions, yet a physician 
who is unwilling to play fast and loose with princi- 
ples and fundamental policies; a man of broad vision 
and with a progressive, yet sound, attitude who re- 
fuses to be stampeded but is willing to be shown. 

Is there a man in your society who can measure 
up to these qualifications—or the more important 
of them? If so, elect him president for the ensuing 
year. You will need leadership of this kind. 

Does your county society secretary possess some 
of these fundamental qualifications and has he been 
doing his job well? If so, re-elect him. If not, replace 
him with a man who measures up. The idea that the 
secretaryship of a county medical society is some- 
thing to be passed around periodically is, in our 
opinion, bunk, as well as bad procedure. If you have 
a good secretary, keep him; help him. Why change 
horses in the middle of a stream, especially if the 
critter has the pep and endurance to get to shore and 
keep on going after he arrives? 


Has your legislative committeeman or heads of 
your other important committees been on the job 
and doing good work? If so, keep them on the job. 
If not, give other members a chance to see what they 


can do. 


The individual members of each county medical 
society are the ones who should decide these ques- 
tions. As individuals, physicians will get no place in 
a hurry when it comes to battling social, economic 
and legislative problems. As a unit under good 
management, they can cut quite a figure. This has 
been demonstrated in the past and will be demon- 
strated in the future. 


On the day when your county medical society 
meets to elect its officers and committeemen for 
1939, you should be tHere and you should have in 
mind some of the points which we have raised. 
Medical organization needs hard-hitters in the saddle. 


No physician who takes pride in having profes- 
sional standing and believes there is safety in num- 
bers and concerted action can afford not to be a mem- 
ber of his local and state medical societies. Don't 
let your membership lapse. Pay your 1939 dues now. 
—The Ohio State Medical Journal, December, 1938. 
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THE TREATMENT OF 
TUBERCULOSIS 


The most satisfactory method of controlling any 
disease is prophylaxis. Active immunization early in 
life by artificial means represents the last word in 
efficient therapeutics. Experience has shown us that 
such a procedure is successful in smallpox, diphtheria, 
and typhoid. By the harmless technique of immuniza- 
tion, the patient is for all time protected against di- 
seases which were once among the most dreaded 
scourges of mankind. 

Next in efficiency among our therapeutic proced- 
ures is the specific treatment of certain diseases. 
Medical annals have no better example of this treat- 
ment than the recently perfected serum for pneu- 
monia. Here a specific therapeutic agent, prepared for 
the treatment of a specific disease that is caused by a 
particular organism, is the ideal method of treating 
the disease once the body has been invaded. The rush 
of anti-serum to a pneumonia patient or of antitoxin 
to a child with diphtheria is the daily task of the phy- 
sician, the dramatic value of which is not exceeded by 
the most lofty speculations in fiction. 

Other methods of treatment deviate from the ideal 
in various ways. The removal of an acute appendix 
followed by satisfactory and uneventful recovery of 
the patient may be considered the ideal in surgical 
treatment. From this point therapeutic procedures 
vary greatly in effectiveness. Generally speaking, the 
more methods there are of treatment the less effective 
is the therapy. 

From immunization and specific therapy we pass 
to relative therapy which if not successful in curing 
is directed to the control of the disease, and while the 
patient is not freed from the pathology, the pathology 
may be arrested. Such are our present methods of 
treating conditions such as pernicious anemia, dia- 
betes, heart disease, and tuberculosis. 

One of the most effective examples of relative ther- 
apeutics and public health has been the marked de- 
crease in the death rate of tuberculosis in the ab- 
sence of a specific treatment. Many things have con- 
tributed to this decline in the mortality. The isola- 
tion of patients in sanatoria and hospitals, the gen- 
eral increase in the knowledge concerning the com- 
municability of the disease, improvements in sanita- 
tion and hygiene for those who are cared for in pri- 
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vate homes, the general use of rest as a method of 
treatment, and more recently the extensive applica- 
tion of collapse therapy to diseased lungs have made 
possible the control and frequently the arrest of tu- 
berculous disease which hitherto was inevitably pro- 
gressive. 


This apparent success, however, does not offer a 
very satisfactory opportunity for the physicians to 
point with pride toward their accomplishments. 
The fact remains that at this time we possess no 
satisfactory method of prophylaxis and certainly no 
accepted specific treatment. Everything that is done 
in treating tuberculosis is a palliative procedure. Iso- 
lation of the patient is a palliative procedure. Rest is 
not a method of treatment recommended for tubercu- 
losis alone but is the most satisfactory method of put- 
ting the patient in a favorable condition to heal his 
own disease. Isolation and hospitalization over a per- 
iod of months and frequently years certainly leaves 
much to be desired in the treatment or control of any 
disease. The surgical procedures extending from 
pneumo-thorax to the more radical methods of thor- 
acoplasty are themselves palliative and designed to at- 
tempt to effect control of the disease. If the patient is 
to obtain a cure resulting from his own resistance to 
the infection it will be accomplished only after 
months and years of patient and consistent effort. 
Lacking a specific treatment we try to help the 
patient to help himself. 


It hardly need be pointed out that satisfactory 
methods of treatment of the infectious diseases that 
have been brought under control have been the re- 
sults of physiological, bacteriological, and chemical 
studies. To date these studies have not given us the 
ideal treatment for tuberculosis, but we have not 
studied the disease so long that we should be discour- 
aged. There are physicians still living who were in 
practice when the tubercle bacillus was discovered. 
{t would seem appropriate that we should dedicate 
ourselves anew to long, diligent, and profound studies 
in the chemistry, bacteriology, and the physiology of 
this disease with the firm confidence that some time, 
some day, a specific cure will be discovered which 
will place tuberculosis alongside diphtheria, typhoid, 
and pneumonia.—Indiana State Medical Journal, No- 
vember, 1938. 


CANCER CONTROL 


CARCINOMA OF THE VULVA, 
VAGINA AND CERVIX 
R. A. West, M. D. 
Wichita, Kansas 


CARCINOMA OF THE VULVA 


Frequency 
In 1922, Mattmueller and Labhardt?? reported 


carcinoma of the vulva occurring in 3.2 per cent of 
620 cases of genital cancer. Tauch?4 gives the 
relative frequency of vulvar cancer to uterine cancer 
as one to twenty. 

Classification 

The most satisfactory classification is probably 
that of Taussig?® which is as follows: 

1. Epidermal cancer is the most common form. 
Taussig?> reports fifty-one out of sixty-seven cases 
springing from labial, perineal, or preputial skin 
and is regarded as relatively speaking not very 
malignant. 

2. Cancer of the glands clitoridis is very rare. 
Metastasizes very early and practically always fatal. 

3. Vestikular cancer. These usually occur in the 
tissue around the urethral orifice or very commonly 
from around the site of an old syphilitic lesion. They 
are Clinically characterized as very malignant. His- 
tologically they may be either squamous cell or 
glandular in type. 

Etiology 

Most authorities agree that leukoplakic vulvitis is 
the most common cause——then old luetic lesions, 
chronic bartholinitis, acuminate warts, kraurosis 
vulvae, and trauma, with a large percentage of cases 
having undetermined cause. 

Clinical Course 

There are the inverting and everting types. The 
former early penetrates the sub-dermal tissue and 
forms a nodular ulcer with a shallow crater. The 
everting type assuming a cauliflower-like growth ex- 
tending over the skin of the vulva and often contact 
implants on the opposite surface. In bartholin, as 
well as clitoris cancers, however, the lesion starts as 
a subdermal tumor. These cancers are characterized 
clinically by late invasion of the deeper structures 
such as subcutaneous tissue, bone, and periosteum 
and very early invasion of the tributary lymph glands. 

Little need be said in regard to the differential 
diagnosis of these lesions because all suspicious 
ulcerative areas or nodules should be at once sub- 
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jected to biopsy. The diagnosis, however, usually 
presents no difficulty grossly if one remembers the 
characteristic rolled borders and infiltrated area 
around the lesion. Also the fact that areas around 
teritiary ulcers which show increased friability and 
tendency to bleed are apt to be cancerous. 
Treatment 

The treatment of carcinoma of the vulva may be 
roughly divided into three groups. 

1. Palliative. 2. Surgical. 3. Irradiation. 

Depending of course upon the age and general 
condition of the patient and the extent of the 
disease. 

In cases which have progressed beyond hope of 
cure, sedation with soothing lotions or ointments, 
together with electro-coagulation of the ulcer surface 
is practically all that can be offered the patient. 

Most writers agree that surgery in most cases 
offers the best hope of cure, employing the same 
surgical principles as in carcinoma of the breast, 
lip, etc., ie., a wide excision of the skin, together with 
the tributary lymph glands, keeping in mind that 
in cases arising from leukoplakia of the vulva, all 
of the leukoplakic area should be removed. Space 
will not permit a detailed discussion of the surgical 
technic. Some operators content themselves with 
wide excision of the lesion with a dissection of 
only the superficial lymph gland. Others advise a 
complete dissection by combined abdominal and in- 
guinal operation of the iliac, deep inguinal, together 
with the superficial lymph glands. A happy medium 
between these two extremes is found in the Bassett 
operation, as modified by Taussig,?> in which the 
lesion is excised by means of the electric knife, and 
inguinal and femoral glands are dissected. In recent 
years, irradiation therapy has been gaining favor. 
Many cases have been best treated by a combination 
of irradiation and surgery and many cases by ir- 
radiation alone. One method 4:5:! may be to implant 
small radium needles (two mgm) throughout the 
base of the lesion, spaced one cm apart and giving 
a total dose of 2,000 to 4,500 mgm hours. These 
needles should have a wall thickness of 0.5 mm 
of platinum or its equivalent. Deep high filtered 
roentgen rays by the protracted small dose method, 
should be given to the groins. 

Moderately advanced lesions can be treated by 
destroying the local lesion with electrocoagulation 
and intensive radium and roentgen therapy employed 
both internally and externally to the pelvis. 

Far advanced cases are only palliatively treated 
by roentgen rays and radium. 

Sarcoma of the vulva may be treated in a similar 
way to carcinoma, although the percentage of cures 
are less than those of carcinoma.* 
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CARCINOMA OF THE VAGINA 


It has been estimated that about 0.2 per cent of 
all genital cancers have their origin in the vagina.?® 

About fifty-four per cent have their origin on the 
posterior wall, eighteen per cent on the anterior 
wall and ten per cent on the lateral walls. 
Eitology 

The most important known etiologic factor is 
that of leukoplakia as stressed recently by Hinsel- 
mann.3° It is important to note that the factors of 
irritation, infection, and childbearing are not pre- 
disposing factors as is the case in carcinoma of the 
cervix. 
Clinical Characteristics 

Primary carcinoma of the vagina may appear in 
the form of a crater like ulcer with irregular edges 
and superficial infiltration or a cauliflower-like 
growth, ie. the papillary form. The majority are 
squamous cell in type, but occasionally a true adeno- 
carcinoma is found. The lesion usually spreads by 
continuity, although contact growths are occasion- 
ally found on the opposite wall. They usually extend 
upward toward the cervix rather than downward 
toward the vulva. They are characterized by early 
involvement of surrounding structures and regional 
lymph glands. Metastasis occurs as early as three 
months. 
Symptomatology 

The symptoms are vaginal discharge, bleeding, fol- 
lowing douching or intercourse, and later pain, with 
bladder or rectal symptoms when involvement of 
these structures occur. 
Diagnosis 

The diagnosis is usually made without difficulty, 
but is always confirmed by biopsy. 
Treatment 

Many surgical procedures have been devised, which 
aim at extirpation of the genital tract, but un- 
fortunately have rarely proved successful. Von 
Buben® estimates ninety per cent recurrence, while 
Ewing® states that no definite operative cure of 
the established disease seems to be reported. The 
results from radiation therapy are far from glowing, 
and of little more curative value than surgery. The 
therapeutic measures may be those of placing small 
radium needles in the base of the lesion similar 
to that of carcinoma of the vulva, but in this 
instance the dosage must be carefully controlled 
because of the danger of proctitis or recto-vaginal 
fistula. The local therapy should be followed by 
intensive deep high filtered protracted small dose 
roentgen rays to the entire pelvis. 

CARCINOMA OF THE CERVIX 

Carcinoma of the cervix is by far the most common 

of all malignancies of the female genital tract. The 


average incidence as compared to the body of the 
uterus is usually regarded as about eight to one.? 
Etiology 

The greatest factor predisposing to cancer of the 
cervix is chronic irritation caused by traumatism, or 
by infection. This is directly the reverse of cancer 
of the vulva or vagina in which sites neither infection 
nor trauma seem to play an important part, with the 
exception of old luetic lesions of the vulva. 

That child bearing is an important factor in the 
predisposition of the disease is a well recognized 
fact. Macfarlane! found that carcinoma of the cervix 
occurs three times more frequently in the multiparous 
than in nulliparous women. 

Authorities have long since agreed that cervicitis, 
arising either from infection or traumatism, with its 
resultant leukorrhea is practically always the found- 
ation upon which cancer of the cervix develops.!! 

With this fact in mind, the problem of cancer 
of the cervix is placed quite definitely in the hands 
of the family physician who has the opportunity to 
see cervicitis and leukorrhea in its early stages, and 
has in his hands a simple means of eradicating this 
chronic irritation of the cervix by means of electric 
cauterization or coagulation, thereby eliminating the 
outstanding predisposing cause of carcinoma. 

So until we have increased knowledge in the 
therapeutics of this disease which will permit us 
to cure more than thirty per cent of the cases, 
any marked decrease in mortality will undoubtedly 
have to come from phophylactic rather than thera- 
peutic measures. And I repeat that this is a field 
in which the family physician can be of inestimable 
value to the people of his community. 

Diagnosis 

Space in this paper is too limited to permit discus- 
sion of the diagnosis of frank cases wherea large cauli- 
flower mass or a deep ulcerative crater is found. It 
should be remembered that a diagnosis of any value 
to the patient must be an early one. 

For the early diagnosis of carcinoma of the cervix 
there are necessary only three things, ie. a good 
lighted vaginal speculum, the Schiller test, and the 
services of a good pathological laboratory. The 
colposcope is being much talked of at present, and is 
a valuable aid but probably offers little advantage 
over a good artificial light, such as can be obtained 
from a head mirror. 

The Schiller test is more valuable in the fact that 
it shows very definitely the areas on the squamous 
epithelium which are defective in glycogen, i.e., 
leukoplakic areas which are the areas to be selected 
for biopsy. A well trained pathologist is absolutely 
indispensable in this work, because a general prac+ 
titioner, surgeon, or gynecologist, without special 
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training in pathology can not have the knowledge 
to pass on early or borderline cases, which as stated 
previously, are the only ones which can be offered 
a good chance of recovery. 

Generally speaking, there are five groups of 
cervices which should always be regarded with 
enough .suspicion to be subjected to biopsy. 

1. One which produces a thin serous discharge. 


2. One that shows an area of erosion which fails 
to heal in two to three weeks following electric 
cautery or coagulation. 

3. One which to the tactile sense shows irregular 
areas of induration. 

4. One which bleeds from the external os fol- 
lowing the application of a cotton swab. 

5. Any cervix which shows leukoplakic areas fol- 
lowing Schiller test. 

Treatment 

During the past ten years the trend of treatment 
has been constantly turning from surgery to ir- 
radiation therapy until at the present time the 
question is not whether to employ surgical or ir- 
radiation therapy or both, but whether surgery is 
ever indicated in the treatment of carcinoma of the 
cervix. 

The only cases which are ever cured by surgery 
are those treated by the Wertheim or Schauta 
technic, and to be successful they must be early 
cases which, on the other hand, are offered as good 
a chance for recovery by radium and x-ray. So in 
view of the twelve to fourteen per cent primary 
mortality occurring in radical operations, very little 
place is left for surgery in the treatment of this 
disease. 

Radium was first used in treatment of carcinoma 
of the cervix in 1904 by Abbe,!? of New York. 
The real development of the method was done by 
the French beginning in 1913. World wide recog- 
nition of the value of the element followed rapidly 
and it was adopted in all civilized countries. 

Roentgen rays began to become used as a thera- 
peutic agent upon the development of high voltage 
apparatus, heavy metal filters and depth dose 
measurements. It was in 1916 that Friedrich!” pub- 
lished his first equal intensity curves for the de- 
livery of known amounts of roentgen rays into 
deeper parts of the body, and from this technics 
were established by cross fire method to deliver lethal 
amounts to the parametrial structures in extensive 
cervical carcinoma. The latest work to develop a 
scientific chart method of delivering a lethal radiation 
dose by various technics is that of Arneson? in which 
he shows by zones the areas in the pelvis where 
roentgen rays and radium deliver their respective 
doses. 
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The first approach to the radiation problem of 
carcinoma of the cervix is to establish as near as 
possible the actual extent of the lesion and estimate 
in centimeters the spread of the primary lesion out- 
side of the cervical boundary. Next, by careful 
history and examination determine whether the spread 
involves the rectum, bladder, or ureters. Any in- 
volvement of these structures alters the prognosis. 
Next a careful pathological appraisal of the tumor 
tissue should be done by a biopsy, -ecause the 
degree of anaplasia is a fair index to the prog- 
nosis;!2 the more immature the cells, the better 
the prognosis, because of the high radiosensitivity 
of the tumor. The practical points in prognosis 
without going into complicated classifications are 
(a) prognosis is good no matter what degree of 
malignancy of the primary tumor if the cervical 
boundaries have not been crossed, (b) prognosis 
decreases markedly as the degree of invasion pro- 
gresses outside of the cervical boundary but hope 
can ke held out longer for a cure in those cases 
where the cells are in their highest degree of undif- 
ferentiation. (c) Prognosis is very poor where the 
ureters, bladder or rectum are involved. 

Technic 

The space allotted will not permit a discussion 
of each method employed by the various workers,!4: 
15,10,20,21,18,19,17,16 nor would it be practical in 
many instances, because of the excessive cost of 
equipment and the lack of available radium in large 
quantities. In order to close this subject with 
brevity, dogmatism must enter into the method of 
treatment. Bear in mind, however, that each patient 
presents her own problem and no general thera- 
peutic method will apply to all cases. The treatment 
is divided into two phases; (a) roentgen rays, and 
(b) radium implantation. 

(a) Roentgen rays in the writer's opinion should 
be employed first for definite reasons: 

1. Any infection in the cervical tumor will be 
cleared up, thus lessening or eliminating this danger 
when radium is applied. 

2. The discharge and bleeding are stopped thus 
making the patient better able physically to toler- 
ate the radium application. 

3. The tumor mass will shrink in size, and the 
original lesion can often be better outlined and 
treated by radium. The cervical canal cannot be 
found in large tumors, but after roentgen irradiation, 
the true extent of the lesion may be determined 
and the cervical canal found. 

The method of treatment consists of six ports 
encircling the pelvis with a minimum of 1500 r 
units to each port. The daily treatment should te 

200 r units given to each of two opposite ports, 
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employing deep (200 kvp) high filtered roentgen 
rays. After waiting six weeks the patient is re- 
examined and the extent of the lesion redetermined. 
When this has been appraised the method of em- 
ploying the radium and the distribution can be 
worked out. 

(b) Radium implantation should be accomplished 
with some attempt at cross firing through the lesion 
if this is possible. Almost all technics involve pri- 
marily the placing of radium in the cervical canal. 
Large amounts of radium placed here will not 
administer a lethal dose to parametrical extension of 
the tumor and will only cause extensive necrosis of 
the normal tissues of the cervix.? A good method 
is to use a tandem applicator with a filtration at 
least equivalent to 1.0 mm platinum; the upper 
container placed just above the internal os and ad- 
ministering 1000 mg hours, the lower container 
placed in the cervical canal and administering 2000 
mg. hours. 

The cross firing may be accomplished briefly, by 
(a) a colpostat or spool placing 1000 mg. hours 
in each lateral fornix, or (b) long radium needles 
placed clockwise in the lateral cervical tissues and 
using 1000 to 2000 mg. hours. Some observers place 
a plaque, or bomb, or container over the cervix 
which gives an added 1500 mg. hours.!4 

In conclusion, this brief survey of the thera- 
peutic principles in carcinoma of the cervix is ad- 
mittedly very inadequate because each case is in- 
dividual. However, if roentgen rays are employed 
first, a complicated problem may often be rendered 
simple. Too much stress cannot be placed on the 
dangers of radium implantation in disturbing the 
rectum, bladder, or causing erosion of the vaginal 
tissues. The prognosis should be guarded if the 
bladder, rectum or ureters are suspiciously involved. 
Debilitated patients with a low hemoglobin and red 
cell count are poor risks and do not tolerate treat- 
ment well. Finally, the best results are going to be 
obtained when the surgeon and radiologist work 
hand in hand by pooling their knowledge. 
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EYE, EAR, NOSE & THROAT 


OBSERVATIONS ON THE ACTION 
OF PAREDRINE HYDROBROMIDE 
OPHTHALMIC SOLUTION 


USED ALONE IN THE PRODUCTION 
OF MYDRIASIS* 


Lyle S. Powell, M. D. 


Lawrence, Kansas 


and 
Marshall E. Hyde, M. D., 


Osawatomie, Kansas 


This report deals with one of a series of studies 
being conducted at the Osawatomie State Hospital 
on cycloplegia and the effect of various drugs used 
for the production of cycloplegia and mydriasis. 
Previous reports record the action of homatropine 
and benzedrine in combination,!3 the action of 
eserine on the cycloplegia produced by homatropine 
and benzedrine in combination,?3 and the effect of 
benzedrine sulphate ophthalmic solution used alone 
in the production of mydriasis. This report is sub- 
mitted on the action of paredrine hydrobromide+ 
one per cent solution used alone in the production 
of mydriasis before ophthalmoscopic examination 
of the fundus. 

Paredrine is the parahydroxy derivative of benze- 
drine. Pharmacologically the two compounds be- 


“From the Department of Ophthalmology, Osawatomie State Hos- 
pital, Osawatomie, Kansas. 


+Smith, Kline and French Co., Philadelphia, Pa. 
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have similarly with respect to their peripheral 
action. It is said that paredrine has a much less 
stimulating effect upon the central nervous system. 
It seems, however, that this difference in effect may 
be disregarded from an ophthalmological standpoint 
due to the extremely small dosage administered in 
the conjunctival sac for the production of mydriasis 
or as an adjuvant or synergist to a cycloplegic drug. 


PROBLEM 
To observe and record the degree and duration of 
mydriasis resulting from the administration of 
paredrine hydrobromide one per cent solution (three 
per cent boric acid). 
MATERIALS USED 
1. Ten patients between the ages of sixteen and 
thirty years. 
2. Ten patients between the ages of fifty and 
seventy years. 
. Millimeter ruler. 
. Jaeger test type. 
. Flashlight. 
. Prince rule. 
. McLean tonometer. 
. Pontocain one-quarter per cent solution. 
. Solution of paredrine hydrobromide one per 
cent (three per cent boric acid). 
10. Eserine salicylate one-half per cent tear iso- 
tonic solution. 


PROCEDURE 


The usual routine observations were made at time 
intervals indicated and the’ observations include: 
. Visual acuity. 
. Reaction of the pupil to light. 
. Ability of patient to read Jaeger test type. 
. Size of the pupil in millimeters. 
. Accommodation as determined by Prince rule. 
. Intra-ocular tension (McLean). 

Technique of drug administration: Paredrine 
hydrobromide one per cent (three per cent boric 
acid) solution gtts. two were instilled in each eye 
of each patient included in the group studied every 
five minutes until four doses were administered. 
For example, Group A received paredrine gtts. two 
in each eye at 1:30, 1:35, 1:40 and 1:45. The 
previously mentioned observations were made and 
recorded prior to drug administration and one-half 
hour, one hour, two hours, and four hours fol- 
lowing drug administration. 

RESULTS 

Group A. Observations on the age group sixteen 
to thirty years: 

1. On the size of the pupil: A definite moderate 
to marked increase (two to four m.m.) in the size 
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of the pupil occurred in all patients as early as 
one-half hour following drug administration and was 
present at the one hour and two hour intervals, but 
subsided or decreased by one or two m.m. in all 
patients in this age group at the end of the four- 
hour interval. 

2. On the reaction of the pupil to light: The 
pupils were uniformly inactive at the one-half hour, 
one hour, and two hour intervals. At the four 
hour interval beginning pupillary reaction to light 
was observed. 

3. Om the ability to read Jaeger test type: The 
ability of this group to read Jaeger test type was 
not affected by drug administration made during 
this study. 

4. On the changes in the Prince rule readings: 
A definite slight to moderate, consistent decrease of 
accommodation as determined by the Prince rule 
readings resulted in this group. This amounted 
usually to one or two diopters. While this was a 
slight variation, it was nevertheless definite and 
indicated a slight cycloplegic effect not found with 
some other mydriatic drugs. This change persisted 
thruout the one-half hour, one hour, and two hour 
interval but had practically or completely subsided 
at the end of the four hour interval. 

5. On the changes in intra-ocular tension: No 
definite change or trend in intraocular tension fol- 
lowing paredrine one per cent solution adminis- 
tration was observed in this age group. 

6. Eserine salicylate one per cent tear isotonic 
solution overcame this mydriasis within one-half 
hour. 

Group B. On patients between fifty and seventy 
years of age. 

1. On the size of the pupils: Uniform dilatation 
of the pupil occurred in the entire group, maximum 
dilatation being reached one-half hour following 
drug administration. There was a definite but slight 
decrease in the size of the pupil at the end of 
four hours. 

2. On the reaction of the pupil to light: Pupils 
were uniformly inactive at the one-half hour, one 
hour and two hour intervals. There was partial or 
complete return of reaction to light of the pupils 
at the end of four hours. 

3. On the ability to read Jaeger test type: Patients 
who could read any of the Jaeger test type showed 
a moderate but definite and appreciable decrease in 
the ability to read Jaeger test type. This amounted 
usually to a change of three or four steps at the 
most. That is, the patient who could read J3 
would..be. able to read J7 or better following drug 
administration. 
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4. On the changes in intra-ocular tension: The 
majority of patients exhibited a slight decrease of 
intra-ocular tension. This change was not considered 
significant. 

5. The mydriasis was overcome within one-half 
hour by the administartion of eserine salicylate one- 
half per cent tear isotonic solution. 


SUMMARY 


Paredrine hydrobromide one per cent solution 
produced a uniform increase in the size of the 
pupils amounting to two millimeters or more in a 
group of patients between sixteen and thirty years 
of age, and in another group of patients between 
fifty and seventy years of age. This mydriasis showed 
a tendency to susbide four hours following drug 
administration in both groups. There was observed 
a slight but definite tendency toward a decrease in 
accommodation in both groups during the mydriasis. 


CONCLUSIONS 


Paredrine hydrobromide solution one per cent 
produced definite mydriasis in both old and young 
people. This mydriasis showed a tendency to sub- 
side at the end of four hours. No significant changes 
in intraocular tension were observed. A definite 
slight transient decrease in accommodation occurred. 
The mydriasis was quickly overcome by the ad- 
ministration of eserine salicylate one-half per cent 
tear isotonic solution. 
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Electrical Shock—Dr. Kormoczi, senior physician to and 
for thirty years in the service of the Budapest Ambulance 
Society, says that to resuscitate a patient following an 
electrical accident first aid should be given on the spot by 
the immediate application of artificial respiration. The 
Journal of the American Medical Association for Dec. 3 
reports from its regular Budapest correspondent. Professor 
Jellinek, lecturer on electrical accidents, protested against 
the belief of some physicians that a period of from five to 


_ eight minutes between the cessation of respiration and the 


commencement of artificial respiration is of no special 
importance. In Kormoczi’s experience the very first minutes 
are most important and decisive. Artificial respiration 
should be applied in every instance. 
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MEDICAL ECONOMICS 


WYANDOTTE COUNTY CODE 
OF PRINCIPLES 


The Wyandotte County Medical Society adopted 
the following resolution of Principles and Stated 
Policies concerning the relation of physicians and 
hospitals: 

“In view of a growing tendency among hospitals 
and insurance companies to take over various phases 
of the practice of medicine, the medical profession 
throughout the country is concerned with principles 
and policies that better insure the services of our 
profession for the public of the future. 

Therefore: We, the Medical Economics Commit- 
tee recommend adoption of the following, to be 
known as the: Code of Principles and Stated Policies 
of The Wyandotte County Medical Society, Govern- 
ing The Relations of Physicians and Hospitals. 


A. CODE of PRINCIPLES :— 


1. Community hospitals are civic enterprises, 
operated by philanthropic laymen who as- 
sume the financial obligation of providing 
place, equipment, and personnel, and by 
philanthropic physicians, who assume the 
obligation of providing medical care. Such 
hospitals are joint enterprises to render aid 
to the ill; the lay supporters contributing 
time and money as such, the medical sup- 
porters contributing time and money, in 
addition to professional services. 

.In order to provide hospitalization for 
charity patients, such hospitals customarily 
maintain accommodations for the care of 
full-pay patients as well as for the care of 
partial-pay patients, who pay for this ser- 
vice according to their ability. 

3. In any instance however, the hospital, as a 
corporation, provides room, board, nursing 
care, and materials, beyond which it has 
nothing to dispose of. The medical staff 
enters the equation at this point as the 
essential element to make the service whole 
and effective. 

. The staff physicians’ service is essential to 
the charitable purpose of the hospital, and 
his acceptance of an appointment has a cer- 
tain contract implication, viz., to perform 
gratuitously professional services to make 
effective the hospitalization afforded gra- 
tuitously by the institution. A correlative 


implication of the contract should be, that 
if the institution is recompensed for its 
service to the patient, the physician should 
be entitled to recompense in the same pro- 
portion. If hospitals owe it to their support- 
ing public to make the load of charity as 
light as possible, they owe the same duty to 
their supporting staff; otherwise, the effect 
is, that the lay supporters are relieved in 
part of their burden, whereas the medical 
supporters bear the entire burden of their 
contributions. 


. The contributions of the profession to the 


hospital enterprise are not offset by any 
advantage offered by the hospital connec- 
tion to the staff physicians. If it be said that 
the hospital lends prestige to the members 
of its staff; it is much more true that the 
prestige of the hospital depends upon the 
caliber of its staff. + 


. Hospitals should realize that the profession, 


through it’s central organization, The 
American Medical Association, has evolved 
certain ‘principles of medical ethics’. These 
principles outline the duties of physicians 
to each other, to the profession at large, 
and to the general public. Hospitals should 
realize that this code is the evolution of 
hundreds of years experience, and is based 
on principles that are primarily for the 
good of the public in order that the pro- 
fession can serve it most effectively. Since 
the profession is bound by these principles, 
hospitals’ boards should study them more 
carefully in order to better realize the physi- 
cians viewpoint. A knowledge of these 
principles shouid enable hospitals to better 
correlate their services with those of the 
profession in rendering adequate service to 
the public. One section of the ‘Principles 
of Medical Ethics’ with which many hos- 
pitals are apparently unacquainted states 
( Article 6, Section 4) :— 

‘It is unprofessional for a physi- 
cian to dispose of his professional at- 
tainments or services to any lay body, 
organization, group or individual, 
by whatever name called, or however 
organized, under terms or conditions 
which permit a direct profit from the 
fees, salary or compensation received 
to accrue to the lay body or individual 
employing him. Such a procedure is 
beneath the dignity of professional 
practice, is unfair competition with 
the profession at large, is harmful 


alike to the profession of medicine 

and the welfare of the people, and is 

against sound public policy”. 

7. Hospitals being corporations; their man- 
agement and policies are the prerogatives 
of their boards of directors. The organi- 
zation of such boards however, commonly 
overlooks medical representation on the 
board as an essential factor to make their 
services most effective. This has occasioned 
two undesirable results: (1) establishment 
of policies prejudicial to the medical pro- 
fession, because the influence and infor- 
mation of medical members has not been 
obtained, and (2) development of the idea 
that the staff members are merely servants 
of the institution, rather than essential 
partners. 

8. It follows then, that the medical profession 
should insist upon proper representation 
on the governing boards of hospitals. They 
should insist upon status as partners, rather 
than servants, that the rights of the profes- 
sion to their patients shall be protected 
by such representation. 


B. STATED POLICIES:— 


1. Hospitals shall not engage in any form of 
contract practice with an individual, or 
group of individuals, for any purpose other 
than that of pure hospitalization. 

2. Hospitals shall not offer for a price, any 
professional medical service, and in no in- 
stance, charge and retain a fee for profes- 
sional medical services. 

3. Hospitals shall not charge patients for any- 
thing, other than materials and the use of 
their facilities. 

4. Hospitals, that afford first aid services in 
accident and emergency cases, shall notify 
immediately the physician that is selected 
by the patient or party responsible for him; 
unless said parties request that the hospital 
arrange for the subsequent care and pro- 
fessional medical services. In no instance 
shall a non-indigent patient be admitted 
to the service of a staff member, without 
said parties request, or a request from his 
own physician, if there be one. 

Hospitals shall not admit patients, at rates 

for the indigent or semi-indigent, who re- 

ceive compensation, health, or accident in- 
surance; unless they determine the pati- 
ent’s eligibility for such rates. 

6. Dispensaries and Clinics for the poor, shall 

not admit or afford medical services to any 

patient except in an emergency, .without 
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establishing proper proof of the patient's 

eligibility for such services. 

7. Dispensaries and Clinics for the poor, shall 
not re-admit patients previously discharged, 
unless proof is established of present eli- 
gibility. 

8. Hospitals, Dispensaries, and Clinics for the 

poor, shall be approved as regards their 

fair practices, at the annual meeting of the 

Wyandotte County Medical Society, as a 

condition upon which members of said 

Society may continue to serve on the staff 

of such hospital, dispensary, or clinic. 


O. W. Davidson, M.D., Chairman. 
L. V. Hill, M.D. 

L. E. Growney, M.D. 

Eldon S. Miller, M.D. 

T. J. Sims, M.D. 


TUBERCULOSIS CONTROL 


A TENTATIVE EDITION OF 
DIAGNOSTIC STANDARDS* 


“A ‘Tentative Edition of Diagnostic Standards’, 
for tuberculosis of the lungs and related lymph nodes, 
has just been issued in pamphlet form by the 
National Tuberculosis Association through its Com- 
mittee on Diagnostic Standards, appointed in 1936 
and headed by Dr. Fred H. Heise, medical director 
of Trudeau Sanatorium, Saranac Lake, New York. 


Both primary and reinfection tuberculosis are 
described under the heading, ‘Pathogenic Develop- 
ment of Pulmonary Tuberculosis’. 


‘It is not always possible on clinical and roentgeno- 
logical evidence to differentiate primary and rein- 
fection tuberculosis’, says the committee. ‘It is im- 
portant, however, to recognize the pathogenic phase 
in which a given lesion presents itself, since such 
knowledge is, within strict limitations, the safest 
available prognostic criterion.’ 


The tuberculin test, x-ray evidence, the history of 
exposure, symptoms and clinical manifestations, 
physical signs and laboratory methods are included 
under the section, ‘Diagnosis of Tuberculosis.’ Con- 
stitutional and local symptoms are explained in 
detail. The extent of pulmonary lesions is ex- 
plained in a descriptive summary, as are obser- 

*Article by Dr. Fred H. Heise, medical director of Trudeau 


Sanitorium, Saranac Lake, New York, in a news release published 
by the National Tuberculosis Association. 
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@ By 1932, many of the basic facts concern- 
ing Vitamin D had been clearly established 
(1). At that time, the International system 
of denoting vitamin D unitage had not been 
universally adopted. However, the antira- 
chitic potencies of a wide variety of biologi- 
cal materials had already been explored; the 
need for standardization of assay methods 
was appreciated; the minimum requirement 
of infants and children for vitamin D had 
been estimated; and the probable “multiple” 
nature of the vitamin definitely indicated. 
Since 1932, the importance of vitamin D in 
human nutrition and the challenge of the 
many unanswered questions regarding this 
factor have served to stimulate research 
both in the clinic and in the laboratory. It is 
of interest to note some of the outstanding 
advances made in our knowledge of vitamin 
D which the past six years have brought. 
It is now known that at least ten different 
sterol derivatives are capable of exhibiting 
the physiologic properties of vitamin D, Of 
these, only two may be considered of prime 
importance as far as practical application in 
human nutrition is concerned, namely, the 
activation products of ergosterol and 7-de- 
hydro-cholesterol. The remaining forms are 
of considerable theoretical importance in 
that their identification has completely es- 
tablished the multiple nature of vitamin D (2). 
Further research has also defined more 
closely not only the vitamin D requirements 
of normal infants and children, but also of 
premature infants and those peculiarly sus- 
ceptible to rickets. Apart from conditions of 
pregnancy and lactation, the possible re- 


quirement of the human adult for vitamin D 
is still not known (3). The International 
system of expressing vitamin D potency has 
been universally adopted; bioassay methods 
have been standardized (4); and last but not 
least, a high degree of standardization has 
been attained, not only in regard to the an- 
tirachitic potency of Vitamin D preparations, 
but also as to the extent to which the vita- 
min D contents of certain foods should be 
increased by the various means available (3). 


While some foods, including some canned 
foods of marine origin, are valuable food 
sources of vitamin D (5), no combination 
of common foods—as they occur naturally 
—can supply the demands of the infant and 
child for the antirachitic factor. Although 
there is no reason as yet to believe that the 
normal adult requirement for vitamin D is 
not largely fulfilled by a varied diet of pro- 
tective foods, it is definitely known that the 
infant and child dietaries must be supple- 
mented with or fortified by vitamin D. 


It is in the formulation of basic diets for 
either infants or adults that commercially 
canned foods should prove especially valu- 
able. Among the great variety of American 
canned foods are included special foods for 
use in child and infant feeding which, when 
properly supplemented or fortified, should 
meet the nutritive demands of those stages 
of life. For the normal human adult—whose 
diet hardly requires special supplementa- 
tion—there are a large number of canned 
foods available which readily permit formu- 
lation of a varied diet of the so-called pro- 
tective foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1932. J. Amer. Med. Assn. 99, 215 and 301. 
(2) J. Amer. Med. Assn. 110, 2150. 
(3) Ibid. 110, 703 and 1179. 


(4) 1936. U.S. Pharmacopeia, XI Decennial Revision. 
(5) 1935. J. Home Econ. 27, 658. 


1933. Science 78, 368. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


IV. Some Accomplishments of Vitamin D Research 


AMERICAN 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-third in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 


MEDICAL 
ASSN 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods * 
of the American Medical Association. 
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vations bearing on cases considered arrested, quies- 
cent, etc. 

A form for the description and classification of 
common thoracic lesions is included in the pamph- 
let. There are no important changes from former 
Diagnostic Standards in the sections on location and 
extent of lesions. 

The National Tuberculosis Association offers the 
pamphlet tentatively ‘in order that it may be tried 
out by clinicians and public health administrators.’ 
It welcomes comments from both specialist and 
general practitioner. This is the eleventh issue of 
‘Diagnostic Standards.’ The publication does not at- 
tempt to formulate new or original principles, but 
only to incorporate those which are already well 


established. 


NEWS NOTES 


DUES 


The 1939 membership reports will be forwarded to 
the secretaries of county medical societies within the near 
future. 

As approved by the House of Delegates, the dues for 
next year will be $10.00 per member. 

The following ruling contained in the Constitution and 
By-Laws became effective January 1, 1937: 

“A member of any component society who is 
shown in an annual report to be in suspension for 
non-payment of dues shall be reinstated by such 
component society upon payment of his assessment 
during that year. If a member shall remain in ar- 
rears in payment of his dues beyond the following 
December 31st, he shall lose his membership and shall 
not be entitled to reinstatement except upon formal 
action of his component society and upon payment 
of all assessments in arrears.” 

All members are requested to assist their secretary in the 
collection of dues by making prompt remittances. 


INDIGENT CARE 


The following article appeared in Cecil Howes column 
in the Kansas City Star on November 29: 

“Nearly one-half of the Kansas counties already have 
adopted the plan of public health service worked out by 
the state board of social welfare and the Kansas Medical 
Society. This plan contemplates the greatest freedom of 
choice of physicians by the indigent and the public wel- 
fare funds of each county pays the bills of the doctors as 
they come in. 

When the state social welfare law was passed two 
years ago, it contained a provision that the state board 
should work out some plan for the medical care of those 
on relief. The board asked the Kansas Medical Society to 
name a committee to help work out the program. The 
committee was composed of six county commissioners, 
six welfare workers and four members of the medical pro- 


fession. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The plan adopted as the most feasible for use in Kan- 
sas was for the county medical societies to work out a 
contract with their county boards for the care of the in- 
digent sick. All the members of each county society were 
to be placed under the contracts either on a lump sum 
or a controlled fee basis as the county boards may de- 
termine. Under this plan any indigent person may call 
any physician he desires. The doctor makes the call and 
sends the bill to the county, or is paid a lump sum for 
being available each year. 

There are fifty-one of the 105 counties which have 
adopted this plan. Of these forty operate under the con- 
trolled fee basis, that is, the physician gets a certain fee 
for each call. There are eleven which pay a lump sum to 
every physician under contract for a year’s services. 

There are five counties which maintain full time county 
physicians, men who devote all, or most of their time, to 
caring for the indigent sick and they are the only phy- 
sicians that may be called upon for medical advice or 
care. Also there are nine counties which employ part-time 
physicians and the indigent sick in those counties can call 
only on this physician for medical assistance.” 

The above article is an excellent summary of the pro- 
gress which has been made in this state on the subject of 
indigent medical care during the past several years. It is 
also believed that information of this kind in newspapers is 
of particular assistance in securing the interest and aid 
of the public in the handling of this problem. 


1938 MEETING 


The Sedgwick County Medical Society recently com- 
pleted its report of costs of the 1938 State Meeting. 

The report shows a total cost of $155.19 to the Society 
after all receipts and disbursements were considered. 

The attendance at the 1939 meeting and the cost, es- 
tablished a new record for the Society, at least for recent 
years. 


MEDICAL SUPPLEMENT 


Shawnee County Medical Society cooperated with the 
Topeka State Journal in publishing a special medical sup- 
plement on November 9. 

The greater portion of the supplement was devoted to 
a discussion of Shawnee County Medical Society’s sug- 
gestion to the Shawnee County Commissioners that a county 
hospital should be constructed in that county to assist 
in the provision of indigent medical care. 

The supplement was well presented and it contained 
much information which should be of interest to the 
public. Although medical supplements listing public 
health and medical information have appeared in various 
parts of the country, it is believed that this is one of the 
first supplements to feature a medical economics subject. 


COMMENT 


The following letter has been received from Dr. W. G. 
Smillie, Cornell University Medical School, New York. 

“I wish to beg permission to comment upon an ar- 
ticle that appeared in the Journal of the Kansas Medical 
Society, September, 1938, page 376, entitled, ‘The Negative 
Phase of Typhoid Vaccination,’ by Dr. Michele Gerundo. 

In brief, the author cites a case of typhoid fever in which 
a confirmatory diagnosis by blood culture was obtained dur- 
ing the first week of illness. The family physician quite 
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NE of the most significant observa- 

tions made during public showings of 
the Camp Transparent Woman is the fact 
that “Judy O’Grady an’ the Colonel’s 
Lady” display the same intense interest 
in this remarkable exhibit—not to men- 
tion the same ignorance about the struc- 
ture of their own bodies. 


To date over two million persons have seen the 
Camp Transparent Woman. The medical profes- 
sion realizes, of course, that just as this interest in 
the Camp Transparent Woman knows no social 
register—the need for correct scientific support is 
equally unmindful of social rank. The variety of 
Camp models embraces the same broad scope; for 
S. H. Camp & Company sponsor a special garment 


This exhibit is now on 

a nation-wide tour in 

the interest of public 
health education. 


for every figure requirement.. 


It is important, therefore, to remind doc- 
tors that the sensible, low prices of Camp 
Supports bring them within reach of all 
who need them. Constant research and 
close collaboration with medical authori- 
ties help to make Camp Supports the very 
finest and most effective supports obtain- 
able at any price. Fitters trained by the Camp 
organization are available in good stores throughout 
the country to: assure doctors that their prescrip- 
tions will receive expert attention. 


Camp Supports are never sold by door-to-door can- 
vassers. It is not surprising therefore that many 
doctors, in prescribing scientific garments, make 
sure to specify Camp Supports. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in: New York, Chicago, Windsor, Ont., London, England e 


World’s largest manufacturers of surgical supports 
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properly followed the universally accepted practice of giv- 
ing typhoid vaccine at once to all family contacts. A sister 
of the first patient developed nausea, vomiting, and fever 
three hours after the injection of the first dose of vaccine. 
These symptoms became aggravated, manifest typhoid 
fever developed, and the second patient died on the 
eighth day of her illness, of typical typhoid fever. 

The author of this article develops the hypothesis that 
the injection of prophylactic dose of vaccine lowered the 
resistance of the individual, shortened the incubation per- 


’ iod of the disease, and changed the picture ‘of a silent 


form (of typhoid fever) to a rapidly manifesting disease.’ 
He states: 

“The true manifestations of the disease started only 
after the injection of vaccine and all the successive 
course of illness is certainly dependent upon the nega- 
tive phase of the vaccination.” 

I wish to state emphatically that the author has no justi- 
fication for the development of this hypothesis. There is 
no evidence that the prophylactic typhoid vaccine given to 
this patient lowered her resistance, shortened the incuba- 
tion period of her illness, or increased the virulence of her 
infection. There is not the slightest evidence that the suc- 
cessive course of her illness was dependent upon the 
negative phase of the vaccination. 

On the contrary, Ramsey’s* studies in New York State 
upon the value of typhoid vaccine in family contacts has 
shown conclusively that there is no danger, but rather a real 
advantage, in giving typhoid vaccine to all individuals who 
have had immediate familial contacts with a patient of 
typhoid fever. 

In the millions of vaccinations that have been given as 
a prophylactic against typhoid fever, I have been unable 
to find a single instance in which the vaccine has been a 
cause of death—in fact, a cause of anything more than a 
temporary inconvenience. 

The family physician mentioned in this article is to be 
highly congratulated in his handling of the situation. He 
made an early tentative diagnosis of the primary case of 
typhoid fever,-and obtained verification by positive blood 
culture during the first week of the disease. He followed 
the standard and universally accepted practice of immediate 
immunization of all family contacts. He knew full well 
that if any member of the family happened to be in the 
actual incubation stage of the disease, the vaccine would not 
abort the attack, but even in this eventuality the vaccine 

would do no harm. One member of the family happened 
to be in the initial stages of typhoid fever when the vaccine 
was given. There was no way of determining this fact, 
and no harm was done, for the vaccine had nothing to do 
with the subsequent course of events.” 

*Ramsey, G. H.: American Journal of Hygiene, 1938, Volume 

21, page 665. 


RESEARCH 


The University of Kansas School of Medicine an- 
nounced recently that the George A. Breon Company of 
Kansas City, Missouri, had contributed a $1,500.00 fellow- 
ship for research on hypertension. 

Dr. Joseph Lalich, University of Kansas Hospital, Kansas 
City, Kansas, will act as director of this work. 


COUNTY ORGANIZATION 


The physicians in Russell County organized a Russell 
county medical organization at a meeting held in Russell 


on October 30. 
It is planned that the organization will continue to func- 
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tion as a component part of the Central Kansas Medical 
Society but that frequent local meetings will be held for 
presentation of scientific programs and discussion of busi- 
ness matters. 

Officers elected are as follows: Dr. G. H. Penwell, Rus- 
sell, president; Dr. F. N. White, Russell, vice president; 
Dr. B. J. Weigel, Gorham, secretary-treasurer. 


NEW APPOINTMENT 


Governor Walter Huxman announced recently that he 
had reappointed Dr. W. C. Lathrop of Norton as a mem- 
ber of the Kansas State Board of Health. 


AMERICAN COLLEGE OF PHYSICIANS 


The Kansas section of the American College of Physicians 
met on November 4 at The Menninger Sanitarium in 
Topeka. The program presented was as follows: 

“Some Facts Concerning Gastric Acidity,” Dr. Philip W. 

Morgan, Emporia. 

Case Presentations: 
1. “Isolated Congenital Dextrocardia.” 
2. “Ruptured Heart with Hemopericardium Following 
Coronary Occlusion,” Dr. Kenneth L. Druet, Salina. 
“Headaches,” Dr. Norman Reider, Topeka. 
“The Role of the Pituitary Gland in Clinical Medicine,” 

Dr. A. J. Revell, Pittsburg. 

“The Misuse of Digitalis,’ Dr. Frank A. Trump, Ottawa. 
“Gall Bladder Dysfunctions,” Dr. Fred Angle, Kansas City 
“Case of Acute Idiopathic Hematoporphyria With Acute 

Ascending Paralysis,” Dr. Harold W. Palmer, Wichita. 

“Cardiac Neuroses,” Dr. William C. Menninger, Topeka. 


N. Y. A. 


The Sedgwick County Medical Society is making ar- 
rangements with the National Youth Administration to 
conduct a health investigation of the 300 N. Y. A. clients 
in that county. 

Plan of the study is that representatives of the Sedg- 
wick County Medical Society will provide physical ex- 
aminations of the above group; that the results will be 
tabulated to determine the amount and kind of physical 
defects discovered; facilities will be offered to provide 
treatment of these conditions without expense to the re- 
cipients; and questionnaires will be provided to determine 
the amount and kind of known and unknown disabilities, 
the reasons why each has not been corrected, and the num- 
ber willing to accept treatment. 

The interesting nature of the group, the ability to com- 
pile a thorough study of the complete group and several 
other factors should make this experiment an interesting 
contribution to the subject of provision of medical care 
to persons with low incomes. 


COMMITTEE MEETINGS 


The following are minutes of recent meetings of the 
Committee on Medical Economics and the Committee on 
Maternal and Child Welfare: 

A meeting of the Committee on Medical Economics was 
held in Topeka, on November 13. Members present were 
F. L. Loveland, M. D., Chairman; N. E. Melencamp, M. D.; 
C. C. Nesselrode, M. D.; A. J. Revell, M. D.; E. N. Robert- 
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Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
provided. 


The City Park line of the Metropolitan Railway 
passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


_E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


AO 
Project-0-Chart 


to the Cost @ard Cype 
of Ophthalmic Gszamination 


Clinical tests and wide practical 
acceptance have proved the value of 
American Optical Project-O-Chart 
in ophthalmic diagnosis. Results 
of the outstanding performance of 
this instrument are increased accu- 
racy in diagnosis and better satisfied 
patients. 


High attention level on the 
A booklet containing com- eae 
plete information on this mod- pin 


ern instrument may be obtained 


technique obtain with the 
from your AO representative. 


use of the Project-O-Chart. 
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merican Uptica om = 


534 


son, M. D.; J. F. Gsell, M. D.; W. N. Mundell, M. D.; H. 
L. Snyder, M. D.; H. M. Glover, M. D.; B. A. Nelson, M. 
D.; W. R. Dillingham, M. D. Clarence G. Munns was 
present as Executive Secretary. 

Dr. Snyder and Dr. Nesselrode presented a report on 
the national health program and on the recent special 
meeting of the House of Delegates of the American Medi- 
cal Association. 

A report was given as to the present status of the Amer- 
ican Medical Association survey in Kansas. Decision was 
made that the committee should issue a bulletin reiterating 
the importance of this activity. 

A report was given concerning the present status of group 
hospitalization in the state. Dr. Glover and Dr. Nelson were 
asked to serve as a sub-committee to investigate and make 
recommendations on this subject. 

A report was given concerning the present status of 
prepayment and farm security plans for provision of 
medical attention. Dr. Revell and Dr. Robertson were asked 
to study and make recommendations upon this subject. 

Upon a motion by Dr. Nelson, seconded and carried, the 
committee reaffirmed its desire to assist the Kansas State 
Board of Social Welfare in any way possible on the subject 
of indigent medical care, and it was decided the committee 
shall continue its efforts as in the past toward providing 
efficient and workable plans for provision of needy medical 
care on the individual county basis. 

Upon a motion by Dr. Dillingham, seconded and 
carried, a recommendation was made that the President of 
the Society and the Chairman of this committee should at- 
tempt to arrange a series of meetings with the leaders of 
labor and farm groups for discussion of medical care 
problems. 

Decision was made that the chairman of the committee 
should prepare a bulletin or series of bulletins to the 
county medical societies stressing the need for local 
economics committees, the need for practical and reason- 
able fee schedules, indigent medical care, etc. 

Dr. Loveland was authorized to appoint an editor for 
the Medical Economics Section of the Journal. 

Adjournment followed. 


A meeting of the Committee on Maternal and Child 
Welfare was held in Emporia on October 30. Members 
present were Ray A. West, M. D., Chairman; C. Meredith, 
M. D.; B. I. Krehbiel, M. D.; H. R. Ross, M. D.; L. A. 
Calkins, M. D.; Howard Clark, M. D.; Porter Brown, M. D. 
Dr. Rothert and Mr. Jack Jeoffrey, Executive Secretary 
of the Washington State Medical Society, were present 
as guests of the committee. Clarence G. Munns was 
present as Executive Secretaary. 

Dr. Ross reported on the present status of smallpox in 
Kansas. Upon motion by Dr. Calkins, seconded and 
carried, Dr. Ross was asked to confer with the Attorney 
General on the possibility of requiring compulsory vac- 
cination prior to admission of students to public schools 
thru the adoption of a regulation in that regard by the 
Kansas State Board of Health. 

Discussion followed concerning the maternal and child 
welfare postgraduate course to be held in western Kansas 
during the latter part of November and first part of De- 
cember, and upon the problem of securing speakers for 
programs of this kind. It was decided the committee 
should recommend to the Kansas State Board of Health 
that in future maternal and child welfare postgraduate 
courses an effort should be made to obtain Kansas spe- 
cialists on these subjects as speakers on a rotated basis. 

Dr. Meredith reported on publicity pertaining to the 
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Mother’s Manual which he is preparing for inclusion in 
the Journal. 

Dr. Ross reported concerning a form for reporting of 
maternal and child welfare information to the Kansaas 
State Board of Health. He stated that the Board is 
interested in this possibility; and that a further report 
will be made to the committee at a later date. 

Decision was made that the committee should publish a 
pamphlet which shall include articles by Kansas physicians 
on prenatal care, standardized methods of delivery, post- 
natal care, most common causes of maternal and child 
deaths, immunization, etc. Dr. Brown was asked to serve 
as chairman of a sub-committee to supervise and prepare 
the pamphlet. 

Dr. Calkins presented a report concerning the possibility 
of the committee recommending standardized obstetrical 
rules and regulations for adoption by the staffs of Kansas 
hospitals. e 

Following a discussion of this suggestion, it was decided 
that the committee should bulletinize this recommenda- 
tion to the county medical societies. 

Dr. Calkins also recommended a plan for provision of 
obstetrical service to indigent and semi-indigent persons. 
Upon motion by Dr. Meredith, seconded and carried, it 
was agreed that this proposal should be tabled until a 
later meeting. 

Dr. Clark was asked to discuss with Dr. Ross the ques- 
tion of placement of incubators available through thhe 
Kansas State Board of Health. 

Dr. Meredith was asked to correspond with Dr. George 
Milbank, Chairman of the Committee on Allied Groups, 
about the question of provision of Wassermanns in 
prenatal care. 

Dr. Krehbiel was asked to confer with Dr. C. H. Kin- 
namon in regard to the possibility of developing a more 
efficient plan for conduct of county immunization programs. 

Dr. Krehbiel was asked to consider and report on Kansas 
quarantine regulations at the next meeting of the com- 
mittee. 

The question of ante-nuptial physical examinations and 
birth control were also tabled until the next meeting of 
the committee. The central office was asked to correspond 
with Mrs. Marion Post, Field Representative of the 
American Birth Control League, in regard to the action 
taken on birth control. 

It was decided that the next meeting of the committee 
should be held in Topeka during the middle of January. 

Adjournment followed. 


A meeting of the Committee on School of Medicine will 
be held in Emporia on December 18 and a meeting of the 
Committee on Tuberculosis was held in Topeka on 
December 11. Minutes of both of these meetings will 
appear in the next issue of the Journal. 


A. M. A. SURVEY 


The Committee on Medical Economics issued the fol- 
lowing bulletin on December 10: 


“We have recently received the following letter from 
Dr. W. F. Braasch, Chairman of the American Medical 
Association Committee on Supply of Medical Care: 

‘It would be highly desirable to have the nationwide 
survey of the Supply of Medical Service which is being 
sponsored by the American Medical Association completed 
within the next few months. In fact, every effort should 
be made to get in as many returns as possible by December 
1. We are urging this in order to have statistics available 
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16,000 


ethical 


practitioners 


carry more than 50,000 policies in these As- 
sociations whose membership is strictly 
limited to Physicians: Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. We have never been, nor are we 
now, affiliated with any other insurance 
organization. 


$1,500,000 Assets 


Send for ap— 
plication for 
membership 
in these pure— 
ly profession— 
al Associa— 
tions. 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY 
ASSOCIATION 


PHYSICIANS HEALTH 
ASSOCIATION 


400 First National Bank Building 
OMAHA - - - NEBRASKA 
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A COMPLETE SERVICE 


We make all types of braces, splints, belts, 
elastic hose, crutches, arch supports and special 
apparatus. 
If your patients cannot come to us we will 
come to them. Prices reasonable. 
Camp’s Supports 


Kansas City Brace & Splint Co. 
Phone Drexel 0640 
847 Minnesota Avenue Kansas City, Kansas 


‘TOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 


Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


PITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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at the time Congress convenes in January. The National 
Health Program probably will be introduced for con- 
gressional action at that time and the value of having on 
hand as much information as possible regarding the 
problems of medical care is self-evident. 

“We are relying upon you to use every effort to gather 
the returns from as many counties as possible within the 
next few weeks. If Doctor Leland or I can be of any help 
to you in furthering your survey, please let us know.’ 

This, we think, illustrates the importance of the Amer- 
ican Medical Association Medical Care Survey, and the 
need for efficient and complete assistance from each 
county. If your county has not already commenced activity 
on its portion of the survey, we would like to suggest that 
it do so immediately.” 


POSTGRADUATE COURSE 


The attendance for the first week of the sixth post- 
graduate course, held in western Kansas, on obstetrics and 
pediatrics totaled 71 physicians. The course began on 
November 28 and will be four weeks in length. 

Speakers for the course are Dr. M. Edward Davis and 
Dr. Wm. J. Dieckmann, from the University of Chicago, 
and Dr. Rollin E. Cutts and Dr. John M. Adams from the 
University of Minnesota. 


89TH ANNUAL SESSION 


Plans for the 89th Annual Session to be held in Topeka 
on May 1, 2, 3, 4, 1939, are being made by the committees 
of the Shawnee County Medical Society. The general meet- 
ing place will be in the Masonic Temple where the regis- 
tration booth, commercial exhibits, and scientific exhibts 
will be placed and the scientific program will be presented. 
Luncheons and dinners will be held at the hotels in To- 
peka. 

Dr. L. R. Pyle, Chairman of the Program Committee; 
Dr. F. C. Taggart, Chairman of Scientific Exhibits; and 
Dr. E. H. Decker, Chairman of the Golf and Trap Tourna- 
ments, are making arrangements to present a meeting 
which will be of interest to all members of the Society. 


COUNTY SOCIETIES 


The Butler-Greenwood County Medical Society met 
on November 11 with Dr. F. L. Menehan, Wichita, speak- 
ing on “Present Status of Preventive Pediatrics.” 


Members of the Clay County Medical Society met on 
November 9 in Clay Center. Dr. V. E. Chesky, Halstead 
was the guest speaker and his topic was “Heart Symp- 
toms from Degenerative Goiter.” 


Dr. E. O. King, Herington, was elected president of the 
Dickinson County Medical Society at a meeting in Abilene 
on October 20. Dr. Schuyler Nichols, Herington, as vice 
president and Dr. A. D. Danielson, Herington, secretary- 
treasurer will also serve during 1939. 


A meeting of the Douglas County Medical Society was 
held in Lawrence on November 1. Dr. Don Carlos Peete, 
University of Kansas School of Medicine, Kansas City, 
Kansas, was the principal speaker. : 


The Lyon County Medical Society held a meeting in 
Emporia on November 1. 
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Thirty-nine members of the Labette County Medical 
Society and Auxiliary attended the annual Thanksgiving 
dinner given by Dr. and Mrs. J. T. Naramore, in Par- 
sons on November 25. 


Members of the Osage County Medical Society met in 
Lyndon on November 17 for a business session and a 
movie lecture on “Syphilis.” 


Dr. E. M. Seydell and Dr. J. W. Shaw, both of 
Wichita, were guest speakers on the program presented 
at the meeting of the Pratt County Medical Society in 
Pratt on November 25. Dr. Seydell spoke on “Acute 
Otitis Media, Mastoiditis and Its Complications” and Dr. 
Shaw spoke on “Trichimonis Vaginalis Vaginitis and Its 
Differential Diagnosis.” 


The Saline County Medical Society met in Salina on 
November 10. Approval was given the establishment of a 
venereal disease clinic and the scientific program con- 
sisted of the following papers: “Treatment of Whooping 
Cough with Cevitamic Acid” by Dr. George Stafford, Salina; 
“Disturbances of the Coronary Circulation and Their 
Management,” by Dr. Maurice Snyder, Salina. 


Shawnee County Medical Society held its annual 
meeting in Topeka on December 8, at the Topeka Country 
Club. Golf in the afternoon was followed by a banquet 
in the evening at which the speaker was Dr. Howard T. 
Hill of the Department of Public Speaking, Kansas State 
College, Manhattan. 


The Washington County Medical Society held a meet- 
ing in Washington on November 8. Dr. Harold Lynch, 
Fairbury, Nebraska, was the guest speaker on the scientific 
program. 


Dr. Clifton Hall, Topeka, gave the principal talk on 
the program of the meeting of the Wilson County Medical 
Society held in Fredonia on November 8. 


Members of the Wyandotte County Medical Society met 
in Kansas City on December 6 with the following speakers 
on the program: Dr. H. L. Gainey, Kansas City, ‘‘Arterio- 
Ureteral Fistula with Muscle Flap Repair”; Dr. Robert 
M. Eisenberger, Kansas City, “Muscle Flap Repair of Per- 
foration of the Larger Arteries.” 


MEMBERS 


Dr. Lewis G. Allen, Kansas City, was installed as presi- 
dent of the Kansas City Southwest Clinical Society at a 
meeting of that organization in Kansas City on October 
3 to 6. 


Dr. F. E. Dargatz, formerly of Kinsley, is now in charge 
of the Carter County Health Unit in Ardmore, Oklahoma. 


Dr. Lynn Beal, Fredonia, was recently appointed city 
health officer for his community. 


Dr. Lerton V. Dawson, formerly of Ottawa, has located 
in Excelsior Springs, Missouri, where he will continue 
his practice. 


Dr. G. C. Haughey has opened an office in Towanda. 
He was formerly of West Mineral. 


Dr. Grant Meyer, Marion, has been appointed -county 
health officer of Marion County. 
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Here is a man at work, saving a life. He 
differs from most workmen because he will 
do his job whether or not he is paid for it. 
But he is only human, and has human needs 
to pay for, so that money means as much to 
him as it does to any other workman. 

When this man is working on a patient 
whose care is in the province of EMPLOYERS 
MUTUAL LIABILITY INSURANCE COMPANY, 
he knows that his bill will be paid promptly 

. that he need spare no medical aid or 
attention . . . that his patient’s progress will 
not be retarded by worry over financial affairs. 


EMPLOYERS MUTUAL 
LIABILITY INSURANCE CO. 


HOME OFFICE: WAUSAU, WISCONSIN 


WICHITA: 914 UNION NATIONAL BLDG. 


Branch Offices and Resident Representatives throughout the Middle West 
Consult Your Local Telephone Directory 


Automobile, Public Liability, Workmen’s Compensation 
Plate Glass. Burglary, Fire and Tornado Insurance 


He knows that complete recovery is more im- 
portant than an early return to work . . . that 
rehabilitation is more imperative than a few 
dollars’ saving. 

The same prompt service, broad-gauge view, 
and complete coverage is offered to doctors in 
their own insurance by EMPLOYERS MUTUALS. 
They can give you complete protection on 
Automobile, Public Library, Workmen’s Com- 
penastion, Plate Glass, Burglary, and Fire In- 
surance—with maximum service at minimum 
cost. Write or phone the nearest office—or the 
Home Office. 


EMPLOYERS MUTUAL 
FIRE INSURANCE CO. 
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DEATH NOTICES 


Dr. Charles Jason Callender, 76 years of age, died at 
his home in Anthony on November 2. Dr. Callender was 
born in 1862 and received his medical degree from the 
New York University Medical College in 1890. He was 
an honorary member of the Harper County Medical 
Society. 

Dr. William Edward Youngs, 66 years of age, died in 
Mercy Hospital in Independence on November 7. Dr. 
Youngs was born in Eaton, Indiana, in 1872 and attended 
the grade schools in Derby, Kansas. He graduated from 
the Barnes Medical College in St. Louis, Missouri, in 1898. 
After receiving his degree Dr. Youngs located in Cherry- 
vale and moved to Independence in 1923 where he con- 
tained to practice until the time of his death. Dr. Youngs 
was a member of the Montgomery County Medical Society. 


BOOK REVIEWS 


NEW AND NONOFFICIAL REMEDIES, 1938. 
American Medical Association, 535 North Dearborn Street, 
Chicago, Illinois. An annual report by the A. M. A. 
Council on Pharmacy and Chemistry on the remedial 
agents which stand accepted by the council with quarterly 
supplements. Price $1.50. 

There is a large number of excellent publications offered 
to the medical profession every year but only this one can 
be truly termed indispensible for rational therapeutics. Our 
need is great for aid from experts, who can critically in- 
vestigate new products and properly evaluate claims made 
by those commercially interested. The bewildering deluge 
of new therapeutic agents offered us annually renders the 
practitioner helpless to judge their true merits, and were it 
not for the constant and unbiased service of the Council 
on Pharmacy and Chemistry, he would be at the mercy of 
the sales promotion men. A recent drug disaster clearly 
demonstrates the possible results of the latter method. 

This little volume which is familiar to all, contains the 
rules of the Council and these are for the purpose of 
protecting the physician. The accepted articles are listed 
in alphabetical order including a list of the accepted 
brands of each. There is also a list of proprietary products 
which have been investigated but are not included in 
N. N. R.—D.C.W. 

PRACTICAL OTOLOGY—by Morris Levine, M. D., 
Second Edition, 146 engravings, 3 colored plates, 416 pages. 
This book is made interesting and easy to read because it 
holds entirely to its title of being practical. The author 
gives one the essentials of anatomy and physiology without 
going into detail thus causing no confusion. 

It is so clearly written and so concisely stated that it 
is a pleasure to read, rather than a task. In other words, 
the author has given us a book which really covers all 
the subjects in the ear nicely and thoroughly. It is not an 
outline or compend. It is a thorough book with non- 
essentials omitted. 

I can highly recommend it for the otologist and the 
general practitioner—H. W. P. 

THE 1937 YEAR BOOK OF EYE, EAR, NOSE, AND 
THROAT—Published by the Year Book Publishers, Chica- 
go, Illinois. 640 pages, 113 figures for illustration. Price 
$3.50.—Though this book has been out almost a year, it is 
not too late to call attention to its value in keeping a 
library up to date. As usual there is the concise summary 
of the leading articles published, with footnotes referable 
to various statements. It will be a good book to have for 
future references.—B. J. A. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

I will continue with the Plans and Policies for 1938-39 
sent to me by Mrs. Tomlinson, our National President. 

Legislation: The increasing interest of ambitious poli- 
ticians and misguided economists in matters of public health 
should convince us of the importance of a vigilant interest 
in legislation. Legislative bills that are harmful to medicine 
are even worse for the public, We must become familiar 
with all bills that touch upon health, and exercise our sin- 
cere interest toward the prevention of pernicious legisla- 
tion. The auxiliary should not, however, venture into such 
activity, collectively or individually, except upon advice of 
and guidance under, a local governing advisory committee 
of its medical society. 

Radio: The Bureau of Health Education of the American 
Medical Association is promoting attractive programs over 
the Blue Network each week. These programs are both en- 
tertaining and instructive. They include subjects covering 
various phases of health in dramatized form. Each local 
auxiliary will render a service to the community if, through 
its influence, these broadcasts are made available over the 
station serving that particular area. 

Exhibits: Exhibits have proved to be of ever increasing 
interest and importance. They provide visible evidence of 
the manner in which our members have met the problems 
of conveying sound medical information to the laity. Both 
state and county auxiliaries are urged to stimulate greater 
interest in this extremely helpful branch of our work. 

Finance: In order that your national Treasurer and 
Chairman of Finance may serve you best, it is essential that 
they be supplied with accurate up-to-date records and com- 
plete alphabetized membership lists. Your cooperation and 
promptness is most essential. 

Archives and Historian: It is through these chairmen 
that a permanent record of activity, growth, and achieve- 
ment of the auxiliary is made. The Historian is responsible 
for all material that goes into the hands of the Chairman 
of Archives, to be filed as a permanent record of auxiliary 
activity. It is suggested that each county unit maintain a 
scrap-book with clippings depicting activities of the aux- 
iliary as an organization and of the individual members 
thereof. In time, such a book would be of great historical 
value to the community. 

Membership Award: It is with increasing interest that 
we watch the growth of the membership of the auxiliary. 
The committee on Membership Award has reported to me 
at the meeting of the Board in November regarding the 
basis upon which this award will be given. 

Conclusion: Never in the history of American medicine 
has there been a parallel to the present crisis. Helping the 
auxiliary means helping your husband, his profession, and 
humanity. We of the auxiliary are in a position to lend 
valuable aid. Let us meet our responsibilities with a de- 
termination born of success. 

I attended the Mid-Winter Board meeting in Chicago 
November 11 and will give you a full report of the meeting 
and also our state board meeting which was held in Hays, 
December 1, in my next letter to you. 

Hoping you are all enjoying your Christmas vacation and 
wishing you a prosperous New Year individually and for 
the Auxiliary, I am, 

Mrs. F. E. Coffey. 
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THE W. E. ISLE COMPANY 


1121 Grand Ave. Entire 2nd Floor 
Kansas City, Mo. Victor 2350 
IMMEDIATE DELIVERY ON SPLINTS 


Campbell 
Aeroplane 


Clavicle 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


The Mary E. Pogue School 


Established 1903 
for exceptional children 
Individual instruction for backward and prob- 
lem children of any age. Separate building for 
boys. Epileptics accepted. G. H. Marquarde, 
medical diretor. W. H. Holmes, consultant. 
Gerard N. Krost, pediatrician. 


Wheaton, Il. Phone—Wheaton 66 
40 Geneva Road 


SURGICAL FITTINGS 


Graduate Fitters Private Fitting Rooms 


Your patients requiring SURGICAL 
SUPPORTS for Abdominal Ptosis con- 
ditions, Sacro-Iliac strains, Maternity, 
Post-Operative weakness, and different 
forms of Hernia, will be correctly fitted, 
when referred to 


A. M. Petro & Son 
Surgical Fitters and Pharmacists 
839 N. KANSAS AVE., TOPEKA, KANSAS 
ELASTIC HOSIERY—TRUSSES— 
CURTIS PTOSIS SUPPORTS 


The Lassen’s dining service enjoys a 
well-won reputation for an excellence 
of food and service the most exacting 
guest can require. Here the leading 
conventions, of professional and busi- 
ness men are held. The Lassen cordially 
invites the members of The Kansas 
Medical Society to sojourn at this fine 
hotel when visiting Wichita. 


HENRY HAYN, MANAGER 


HOTEL LASSEN 
Wichita, Kansas 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Personmal Courses and Informal Courses 
starting every week. Two Weeks urse in Internal 
Medicine startiag June 5, 1939. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue; Clinical 
Courses; Special Courses. Courses start every Monday. 

GYNECOLOGY—Two Weeks Course starting February 
27, a Clinical and Personal Courses starting every 
weel 

OBSTETRICS—Two Weeks Intensive Course starting 
March 13, 1939. Informal Course starting every week. 

FRACTURES & TRAUMATIC) SURGERY—Informal 
Course every bony Intensive Ten Day Course starting 
February 13, 1939. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 10, 1939. Informal Course starting every 


week. 
OPHTHALMOLOGY—Two Weeks Intensive Course 


ve April 24, 1939. Informal Course starting every 

week. 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 
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FAMOUS 
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The Wyandotte County Auxiliary met October 14 at the 
hame of Mrs. L. B. Gloyne. Previous to the business session 
luncheon was served, after which Mrs. E. A. Reeves, ac- 
companied by Mrs. Gloyne, gave several vocal numbers. 
Mr. James Porter spoke on “Impressions of Europe.” Dr. 
Omer C. West, state auxiliary chairman, addressed the 
meeting with an interesting and inspirational talk. In addi- 
tion to thirty-eight members, who answered roll call, guests 
were present from Hays, Topeka, Parsons and Dodge City. 
Mrs. F. S. Carey, President, announced the following com- 
mittee chairmen: Program, Mrs. D. N. Medearis; Social, 
Mrs. E. R. Millis; Health Education, Mrs. L. B. Spake; 
Press Publicity, Mrs. J. A. Billingsley; Public Relations, 
Mrs. C. Omer West; Membership, Mrs L. B. Gloyne; 
Hygeia, Mrs. A. J. Rettenmaier. 

The Shawnee County Auxiliary held their November 
meeting at the home of the President, Mrs. Floyd Taggart. 
In addition to routine business the auxiliary arranged for 
a subscription drive for Hygeia in December. Old copies of 
this magazine are being collected and placed in beauty 
shops. Members were requested to bring to the December 
meeting a toy or book for the crippled children in Christ's 
Hospital. They will be prepared for distribution at this 
meeting. The literary program of the November meeting 
was the reading and discussion of the story “On the Witness 
Stand.” 

The Labette County Auxiliary met at the home of Mrs. 
A. C. Baird. After the transaction of routine business Mrs. 
M. C. Ruble, President, reviewed the book “Skin Deep.” 
Refreshments appropriate to the season were served. 

Excerpts from the inaugural address of the National 
President, Mrs. Charles C. Tomlinson. 

“Our organization is without parallel as an auxiliary 
body in its opportunity to serve, not only the medical pro- 
fession, but mankind, in the bringing about of that greatest 
of all human assets—good health. 

With our objectives as unselfish as those of the profes- 
sion of which we are an integral part, with an idealism as 
noble in thought as it is practicable in its application, our 
progress will be determined by our individual efforts. In 
our labors as an Auxiliary to the American Medical Asso- 
ciation we strive to uphold the dignity and honor of tra- 
ditional medicine and to render a public service, the signifi- 
cance of which will be appreciated by all those blessed with 
a recognition of the fact that life and health come first as 
natural prerequisites of the happiness of mankind. 

The American Medical Association has always stood for, 
and I am confident will always stand for, a system of medi- 
cal practice which will best serve Americans. It is our duty 
as the auxiliary to this great association to aid in a valiant 
manner the upholding of its wholesome principles and to 
resist, with all our strength, the influence of selfish and 
uninformed groups who seek to mold public opinion. 
Though we are in our youth, as an organization, and find 
ourselves in a world of turmoil in which unprecedented 


trends rock the very foundations of established institutions. 


Let us not become bewildered. Let us remember that medi- 
cal science has weathered the storms of countless political 
and social upheavels. It has outlived kings and emperors, 
dictators, monarchies, democracies and totalitarian states. It 
,has survived prejudice, superstition, and persecution. Like 
life itself, which is its chief preoccupation, it is-indestructi- 
ble. Today, medicine is under the close scrutiny of the 
economists. There is no criticism of its benevolence and 
glory. The issue is purely an economic one. 

The need for active participation of our members in 
civic organizations is a phase of our program which has 
been emphasized throughout the years of our existence. In 
the light of recent medical society activities the functions 


of our members in organizational work needs enhance- 
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ment. I refer particularly to the invigorated interest in 
matters of public health shown by practically every state 
and county medical society in the country: Maternal and 
child health work, tuberculosis, venereal disease, pneu- 
monia, and cancer-control programs being representative of 
the more important. Postgraduate and refresher courses in 
many areas now include public meetings. The auxiliary of 
every district where such meetings are held may well 
assume the function of encouraging attendance at these 
meetings.” 


CLASSIFIED ADVERTISEMENTS 


Morphine and Other Drug Addictions—Selected patients 
who wish to make good and learn how to keep well; 
methods easy, regular, humane. 28 years’ experience. 
Dr. Weirick’s Sanitarium, 162 South State St., Elgin, 
Ill. 


For Sale: Tice’s Practice of Medicine. Up-to-date and 
with International Abstracts for past fifteen years. 
Price, $50.00. Also nose and throat treatment table 
with electric suction apparatus. Property of late Dr. 
W. A. Wehe. Address: Journal A. D. 579. 


THE STOKES HOSPITAL 
LOUISVILLE, KY. 


For the treatment of 


Alcoholism, Drug Addictions, Mental and 
Nervous Diseases 


Phone Highland 2101 or Write for Rates and Folder 
E. W. Stokes, Medical Director 


PROFESSIONAL PROTECTION 


| 


SS 
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JERVIC 


A DOCTOR SAYS: 

“Yours is a type of service which gives 
one peace of mind and a sense of security 
for the future. A professional man should 
not risk being without this protection.” 
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MeErRCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
ahy> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses wil! be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


NEW AMBULANCES 
TWO TRAINED ATTENDANTS 


Rates: 15c¢ a mile to any point in Kansas— 
everything included 


WALL-DIFFENDERFER 
MORTUARY 


723 West 6th 


Topeka, 
Phone 3—2326 


Kansas. 


EDUCATION 


Physicians who teach correct bowel manage- 
ment to their patients will appreciate the 
value of the new ‘‘Habit Time”’ booklet as a 
means of impressing patients with the impor- 
tance of bowel regularity. 

“Habit Time,’’ written for doctors’ patients 
in a clear, interesting style, embraces a dis- 
cussion on diet, exercise and bowel regular- 
ity, in addition to a simple explanation of the 
functions of digestion. 


“Habit Time,’’ illustrated by Tom Jones, 
celebrated anatomical artist, has been re- 
viewed and found satisfactory by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. It is offered, free, by 
Petrolagar as an aid to doctors. 


Petrolagar Laboratories, Inc. e Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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THE MAJOR CLINIC 


3100 Euclid Avenue, Kansas City, Missouri 


HERMON S. MAJOR, M. D. HENRY S. MILLETT, M. D. 
Medical Director Associate Medical Director 
Electricity Nervous 
Heat Diseases 
Water Selected 
Light Mental 
Exercise Cases. 
Massage Alcohol 
Rest Drug and 
Tobacco 
Medicine | Addictions 
Beautifully sit sideace section of the city. Fully equipped and well heated. All 


1 open and closed porches for exercise. Experienced and 


pleasant outsiac .- 
\ , diet. Resident physician in attendance day and night. 


humane attendants. Liberal, wou... 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 
Containers furnished upon request. 


OFFICES: 


El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


Topeka, Kansas 
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Each tube is packed with het: 

S.K.F., 0.325 Gm.; oil of lavender, 0.097 
Gm.; menthol, 0.032 Gm. ‘Benzedrine’ is 
S.K.F.’s trademark, Reg. U. S. Pat. Off., for 
their nasal inhaler and for their brand of 
amphetamine. Amphetamine was formerly 
known as benzyl methyl carbinamine, Pat. 
Nos. 1879003, 1921424 and 2015408. 


SMITH, KLINE & FRENCH 


In Head Cold Weather 
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‘Benzedrine Inhaler’ is particularly valu- 
able when used at the onset of a head 
cold. 

It improves respiratory ventilation 
promptly, thus helping to re-establish 
normal breathing. 

It also assists in maintaining drainage 
of the nasal accessory sinuses—an im- 
portant factor in preventing acute at- 
tacks from becoming chronic. 

The early use of ‘Benzedrine Inhaler’ is 
especially indicated for your patients 
who catch cold easily. 


BENZEDRINE 
INHALER 


A VOLATILE 
VASOCONSTRICTOR 


LABORATORIES, PHILADELPHIA, PA. 


ESTABLISHED 1841 
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KANSA: NCE CRITTENTON MISSION 
-STABLISHED 1900 

or Young Unmarried Mothers 

ithetic Care—Terms Reasonable 

. ation Address,Mrs. A. H. Byers Fd 

504 Hora Phone 2-0770 


REPRINT PRICE LIST Apparatus for Fracture of 


Reprints from articles in the Cervical Vertebrae 
KANSAS MEDICAL JOURNAL (Our Design) 


All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 
to be paid by the Author 


. No. Copies Pages WithoutCover With Cover 
100 4 $ 9 1 
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: 500..... 4 11.00 17.50 
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